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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
CERTIFICATE OF DEATH Reg. Dist. rh SGN. a 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND state Mexylend counry Anne Arrundel 

CITY (If ids limit i AL | Li ¥ iy Y 

OR snd tive if align Pa ere Ot ie Ti oles con (If outside corporate limits, write RURAL and give nearest town) 
Bethesda, Rural 2 mo. 16 ad. Town Annapolis 

HOSPITAL OR STREET (if rural, sive Toeation) 

INSTITUTION OR ADDRESS = 


STREET ADDRESS J, S, Naval. Hospital 127 Hanover Street 


= aes (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 


(Type or Print) Samuel (n) ADAMS SERGE August 12, aw 52 


6. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR| IF UNDER 24 tins. 
RACE: WIDOWED, DIVORCED, 


Male Negro (Specify) Widowed. Jan. 18, 1876 76 _ So" | oe Hours | Min. 


108. USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Enlisted Man| U. S. Navy Maryland U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


George S. ADAMS Ke S. ADAMS 


15, Was Duckasep Ever In U.S. Anmep Forces?) 16. Socran. SEcuRITY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or = (If Yes, give war or dates of 


service eo, WI|----+-- | Brother: John R. ADAMS, 


18. MEDICAL CERTIFICATION same &S 1 R 
INTERVAL RETWEEN 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset ann DEATH 
IS Z 


Telilihise cines ). CARWO ACISCULRR. COLLAPSE 


DUE TO 
Antecedent cause(s) 
Disenses or conditions, if any, (b) AB 
giving rise to the above cause DUE TO 


stating underlying cause last 
~~ _ > CARCING, 


Hi, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DA’ OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
ose Cin€ S| CARCINOMA OF THE PANCREAS | ee 


21. ACCIDENT (Specify) Bee (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY i 


Tae (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


| Whileat Not while 
INJURY M. work (] at work (] 


22. I hereby certify that I attended the deceased fromMBY...22...., 19.28.., to. AUZe..ke 19...2%) that I last saw the deceased 


4 death occurred at..nt.t.) m., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 


Is rr 1232 
23. BURTAL, CREMATION NAME OF CEMETE: (4 fas CREMATORY | LOCATION 5 ity, town, or county) (State) 


surtas’ Sr* lie, 15,1952 Brewer Hill Cemete Ky Annapolis, Maryland 
c’D BY LOCAL | RE ISTRAR'S SIGH ATUF: q 24, FUNERAL DIRECTOR ADDRESS 
Reese Funeral Home, Annapolis, Maryland 


VS. A1SA 
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PLEAS Pua 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATU oS “<7 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY 
Jt MARYLAND Ars 


LE A OV OPT 
CITY (If outside-ty ¥f limita, weiteAURAL and | LENGTH OF STAY 
OR give ne q (In this place) 
TOWN. potest 


Hi 


OSPITAL OR STREET. (If rural, give location) 
INSTITUTION OR Z ler. L, ADDRESS Z ol. Z 
STREET ADDRESS 
3. NAME OF (First) (Giddie) (Last) 4. DATE (Maffth) (Day) (Year) 
DECEASED . eae OF 0S 
(Type or Print) DEATH 1952— 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH in If under 24 bre, 
WIDOWED, DIVORCE 1E ays eel Mio. 
(Specify) a-Av-/F 


10a. USUAL OCCUPATION (Give kind of work | 10b, 
done during moggof working life, even I! retired) | Ino 


1%. Was DRcRASED vex 
(Yee, no, or unknown) { (If yes, give war or dates of 
lservice) 


\, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


940,44 anceeten ¢.use(s) : on “i é 4 / F aL : i 


Iseases or conditions, If amy, — (b) a. asco seen cnet 
giving rise to the above cause 
stating tbe underlying ceuse lact_ 
te) 
tl, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but nat 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | (9b. TAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY gor CONTRIBUTING [J | OF oft idz.. pte.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRYD HOW DID INJURY OCCUR? 
0 While at 
INJURY ~s2 Meal eek Za 


22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection KR, Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes | \ accident 1%], suicide | J, homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


») 
> 
@ @ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05608 
CERTIFICATE OF DEATH Reg. Dist. No. 22/4 


‘ACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CITY (If outside corpor; limits, writé7 RURAL] LENGTH OF STAY CITY (If outside cowforate limits, write RURAL and give neafést tow: 


OR and give nearest town) in_this pjace) OR ; S 
a Beshesdal AXE brs. rown J ee Spr n 
{ 


HOSPITAL OR STREET if rural g&< location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ¢ hur ban —Ho: Spi rtal 10224 Douglas Dusenue— 
4, nS 


3. NAME OF Month) Day) 
eee: (First) iddle) (Last) ( ( 


(Type or Print) vies Francis a @ DEATH: 
5. SEX: 6. COLOR OR 1 pis MARRIED, 8. DATE OF TH: 9. AGE Iast birthda: ‘IF UNDER I canoe ‘UNDER 24 HRS. 
RA WIDOWED, DIVORCED, _ i | Days | Hours Min. 
male whitel = yidawed June 27164 Sq | 


10a. USUAL OCCUPATION.Give kind of hp KIND OF BUSINESS OR | il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDU:! 


COUNTY ident gam er MARYLAND STATE Mea r la nal countyonts ame. 


workydone during most of working life, ‘ 7 ? 
if retired): rer I ndranw 8S.F- 


(Orne 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Fran k len Beatrice PY. Stuve 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctAL aha. No.;| 17. INFORMANT & ADDRESS: ae 
(¥es, no, or unk.)| (1f Yes, give war or dates of 10224 Douglas yu 


The jscrvice) 17S - 10-8 6851 J ohn M Bayha ~ Silver § ting, Md. 
18. MEDICAL CERTIFICATION ee ee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


nee 
42001. sainte hike out ng a PA: ee Lat dee o_o 2 ee ie 
Antecedent causes (s) YS ee 


Disesses or conditions, if any, (b) 
giving rise to the above cause i 
stating the underlying cause last, DUE TO 


« 
Il. OTHER SIGNIFICANT CONDITIONS | 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ree a 1i9b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


_Yes P/NoO 
2. ACCIDENT (Specify) ae (Home, farm, factory, <a (CITY OR TOWN) (COUNTY) (STATE) 


= 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ys (Month) (Day) (Year) (Hour) BP IURY OCCURED | HOW DID INSURY OCCUR? 


While at Not While 
INJURY m. | Work 1 At Work ( 


22. I hereby certify that I attended the deceased from ... 2. fs 


919.0%, to .. Ss 19.7%, that 1 last saw the deceased 
alive on . cf, , 19.8.., and that death occurred at . He: 0B AM tronh oe Auses and on the date stated above. 


SIGNAT : (Degree or ae DATE SIGNED 
TION, | DATE REMA’ CATION ity, town, or shee Zhe 


23. B IAL, CR, 
a ITF rs ae gee fe z 
“~~ DATE REC'D BY LOCAL AISTRAR'S bey boas, = ~~ ADDRESS: 
amie =. 2 4/s 
$i 040 2Y. Alegre ie 


a 


MARYLAND STATE DEPARTMENT OF HEALTH US609 
2411 N. Charles Street, Baltimore 


_ CERTIFICATE OF DEATH tee. vist 0. 2% occa 


. 


— 


correct age 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED- 


COUNTY _MOWT GOMERY MARYLAND STATE MARY LAND COUNTY MONTGOMERY 
CITY (if outside corporate limite, write RURAL and ) LENGTI OF STAY || CITY (il outside corporate limits, write RURAL and give nearest town) 

OR give nearest town) | i ace) OR ral 

TOWN CABIN JOHN Pye TOWN AGin Jo 

HOSPITAL OR (If rural, give location) 


REET 
INSTITUTION OR ADDRE 
STREET ADDRESS SS GUO\— 14th Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(ypeor tra) RANDOLPH O-| BEA n E pratn AUG: 29, 1945. 
3SEX ___] 6. COLOR OR RACE | 7. SINGLE, MARRIED, §. DATE OF BIRTH 


9. AGE last birthday | If under 1 if under 24 bra. 


MALE WHITE | Or Oe Sima’ ied 22, 1gs3 6F ie: | mag tg [ours Min. 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp of BUSINESS, OR 11. BERTHPLACE (State or foreign country) 12, Crrmzgn or WHAT 
done duri it king ilfe, even if retired) | InpusTay 5a) | S | 
det ed” Nat Ca an (eprNer Co: “Bre Kine George County ) Name ieee U.S,A: 
13. FATHER’S NAME ) 14. MOTHER'S MATDEN NAME 
Opie Beane. | Linda E+ Beane_ 


16. Was Decasen Ever In U.S. Arsen Forces? | 16. SocraL Secunirr No. 17. INFORMANT aNR ARDRRSS 


(Yes, no, Seen) [aia se irene or dates of — uy. W, VWiaw wath a Friend = Wash: p.c. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


, Immediate cause isk Pol Mevet +. _O escEeMa, pole 
eds! sowcetmtaeet. «. Wuyncardiel fa iluve 
‘i eh 


giving rise to the above cause 
stating the underlying cause last. x 
Se a 
(c) we ¢ occluyra 
HN, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 


21. ACCIDENT Gpecity) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) TATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY 


eee (Month) (Day) (Year) (Hour) | 
INJURY m. 


Ind 
While at Not While 


URY OCCURRED | HOW DID INJURY OCCUR? 
Work O At work (] 
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22. I hereby certify that I attended the deceased from.S24 AK, 199.2, to. Cusp dnd, 19.2, that I last saw the deceased 


alive on Cog 24. ., from the causes and on the date stated above. 
SIGNATURE 


g 
4 
6 
a 
a 
io] 
m 
Q 
I 
n 
Fy 
4 
& 
< 
0) 


cid toe a oe 


CoLuomBiA GaRvens CEM: |] ARLINGTON VIRGINIA 


D BY LOCAL | REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
PES tod, LY. Shares fees : . Oh: 1300-N St- AW 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Balttmore (610 


CERTIFICATE OF DEATH Reg. Dist. No. 


1 LACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED- 
Montgomery ies kes STATE ee ye ne COUNTY, 


CITY (If outside corporate Ilmits, write RURAL and | LENGTH OF STAY CITY (If outside remey nits, write RURAL and give worn town) 
OR ny Rive nearest town} (in this place) 
TOWN Os Rural li dave TOWN Detroit 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION ADDRESS 
STREET. ADDRESS S. Naval Hospital 10490 \ 
“3. NAME OF Eig (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED = OF : 
(Type or Print) Judith Ann BERG | DeaTH August 31 192 
6. SEX 6. COLOR OR RACE "we 7 SINGLE. MARRIED, &. DATE OF BIRTH 9. AGE last birthday ir under 1 funder 24 bre 
OWED, DIVORCED, wasp ths | Days ol 
Female White Speeily) Mary ded lov. 30, 1932 20a. ee el 
me wiht aS Bg Ce CG aa eet 1b. Kind or Business oR 1X. BIRTHPLACE (State or foreign country) | 12, Citizen or Waat 
lone ing most of working life, even If rel STR Country? 
mee Use "harine Corps! Michigan 8 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Bugee}1_McLOGAN Ruth NAVARRE _ 
15. Was Deceasep Ever In RMED FORCES? | 16. SoctaL SECURITY No. 17, INFORMANT AND ADDRESS 


(Yes, no, or unknown) (If yes, glye war or dates of ON eae Basin: Robert K. BERG 


jservice) 


18. MEDICAL CERTIFICATION same as item #f © 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause wo Acute (oa AarAR- eae 


J7 


+ please write the causes of death clearly and legibly. 


4) f Antecedent cause(s) ‘ an: tel 
Ag i Diseases or conditions, If any, —(b)_.. “4 QL Ann aaala ham P 
giving rise to the above cause 
stating the underlying cause last . SJ 
{c) 
1, OTHER SIGNIFICANT CONDITIONS 
Condittona contributing to the death but not 
related to the disenae or condition causing death. 


19a. DATE OF iti ca i's MAJOR FINDINGS OF OPERATION 


Coe SE 


clans 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


20. AUTOPSY? 


tant. Physi: 


Yes No 
a 21. ACCIDENT (Specify) ee (Home, ferm, factory, atreet, CITY OR TOWN’ 
q SUICIDE OF ~ office bldg., ete.) t : d ei aie 
Dod MOMICIDE INJURY 


is especially 


TIME (Month) (Day) (Year) (Hour) es OCCURRED NOW DID INJURY OCCUR? 
OF le at Not While 
INJURY mm. Wore im} At work 


22. T hereby — that I attended the deceased from. AUg....12..., 19.22., toAVGe...3d...... 1992.., that I last saw the deceased 


119. ee and that death occurred at...9:.3 
(Degree or title) 


alive on 
DATE SIGNED 


MARYLAND Sept. 1, 1952 


obert A. Puumphrey, 7557 
Bethesda, 


wisconsin Ave., 


23, ning ise sal DATL THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (Clty, town, or county) (State) 
iY, ¢ 4 
eal Rel Le Sept, 1.1952 Detroit, Michigan 
<! fe sar Ee BY LOCAL nG. A 24. FUNERAL DIRECTOR ADDRESS 
we 
a 


Sépe. 1, 1952 
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: please write the causes of death clearly and legibly. 


ysicians 


ally important. Ph: 


is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


STATE 
Montgomery MARYLAND. Virginia COUNTY Arlington 
oe ist outside Hea limita, write RURAL and pred LENGTH OF STAY | oe (If outside corporate limits, write RURAL and give neareat town) 


thi i 
Town? "BE ehesda, Rural ay days” Town Arlington 
HOSPITAL OR STREET (if rural, give location) 

STREET ADDRESS _Ue S. Naval Hospital SELES EE ate 26th Street, North vA 
Te ed 
3. NAME OF (First) (Middle) (Last) q 4. DATE (Montb) (Day) (Year) 

Crepes Bunt) Edward Maurice BLACKWELL | OF cn August 23, io 


5. SEX 6. COLOR OR RACE 7. ae MARRIED, 8. DATE OF BIRTH 9. AGE last birtbday | If al 1x ‘funder 24 hre. 
WIDt DIVORCED, | en 


ED, . sit Min, 
Male White Goeeity) Sine lS Sept. 181865 86 _yn. seal feat 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business on | 11. BIRTHPLACE (State or loreign country) at vals or WHat 


done during most of wor life, even if retired) |} Inp " = Country? 2 
| ‘ ricer Us. Navy Virginia U.S. 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Not known Not known 
15. Was Deceasep Ever In U.S. ApMzp Forces? | 16. Socta, Security No. | 17. INFORMANT AND ADDRESS 


OS i ees ee Neice: Mildred M,. HINMAN, 632 A Street, 


jservice) Wao ‘cated see eee 
18. MEDICAL CERTIFICATION » Was THES UON y 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DxatTa 


Immediate cause (a)--. Bumdre 
204, { ahs Se! cause(s) ‘a hh 


Diseases of conditions, ") any, 
giving rise to the above cause 
stating the underlying cause {ast 

(ec) 
li, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. Ec ae (Specify) | 3 ek ‘E (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) eee See WERs | HOW DID INJURY OCCUR? 


OF Hie at Not 
INJURY m™m Work At work 


m., from the causes and on the date stated above. 
(Degree or titte) RESS DATE SIGNED 


CDR, MC, USN U,. r NAVAL HOSPITAL, BETHESDA, MD. August 23, 1952 
23, BURIAL, CREMATION | DATE THEREOF ) NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or equnt: y4 (State) 
i ‘ pee hese Arlington, Virginia 


; FUNERAL DIRECTOR ~—~~~~SC<C«S:é‘CsS*C‘C;éSCAiéSé RS 
" Ties Funeral Home, 2647 Wilson Plva., 


iTmCes, Vo 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 08612 
2411 N. Charles Street, Baltimore ey 


CERTIFICATE OF DEATH is eae 


I. PLACE OF DEATH: 2. ee RESIDENCE (HOME) OF DECEASED- 
COUNTY ‘ATE ae COUNTY 
MARYLAND Z fan rs) L ly £ 
OR evapear Sompors limita, write R' L and Se ee ies on {If outside corpo: limits, write RURAL and give nearest town) 


HOSPITAL OR 


INSTITUTION OR ZL J ADDRESS 
STREET ADDRESS ; om C/ he ‘ 72, Lt, 
3. NAME OF int (fiddle) (ast <7. DATE M 
NAME OF ) 5 ) | Da (Month) Day) (Year) 
(Type or Print) I9¢s- 
© COLOR DR RACE) 7, SINGLE, MARRIED, 3. DATE OF BIRTH 
aK. | WIDOWED, D! cS ie eure | Mine 
: (Specify) we 11th 


bs red) | Inn Fs / Countayt ma 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN oe : 
J+ohnv arle Packet 


15. Was Deceasep Ever In U.S. AnuED Forcus? 
(Yes, no, or unknown) | Less che give war or dates of 
jeervice) 


16. Socta, SecurnyTy No, |" 71 ANT ND ADDRESS loathing 7g. a 
, fS vecke (2 Y¥/ SORES ay lane's = 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Opa Cerebral. ear 


ew 
eT ts (Pee beat AR. Leet gt tees is. 


Klving rise to the above cause 
atating the underlying cause last 


(©) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Condittons contributing to the death but not 
ted to the disease or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
WN, = = Yeo No 
21. ACCIDENT ‘Specif; PLACE (Home, ar Asal at CiTY OR TOWN 
ACCIDER Specify) Fa pone ys wtront, | t 5) (COUNTY) (STATE) 
HOMICIDE — INJURY : = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF fleat Not While — 7 
INJURY Work At work hie 
22. I hereby ne that I attended the deceased from./ Le, 138, iu - me ee 19.52, that I last saw the deceased 


af, 090, and that death occurred at.. me 


(Degreo or title) 


‘Ber. from the causes and on the date stated above. 
ATE SIGNED 


OF JE Bae ar pace” ay 


ehhs tit: PEA y 
2a. FUNERAL DIRECTOR 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thé 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08613 
CERTIFICATE OF DEATH Reg. Dist non? 6... 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DE! CEASE: 


MARYLAND STATE 3 vd cae her 
IRAL| LENGTH OF STAY CITY (If outside te limits, write RURAL and give nearst town) 


(in this place) 


Ours bs Gar prheer 2 on 
(If rural give tion) 


___ COUNTY _ 


HOSPITAL OR STREET 
STREET apes - ove 
RE * be. 
Suburban sparta | LAMY S2 =m _ | AB 
3. ee, Ce (First) (Middle) (Last) 4. DATE i 3 oy (Year) 
(Type or Print) GA! DEATH: i S 2 


9. AGE last _s IF UNDER ate YEAR }1]P UNDER 24 HRS. 
[Months Ds Days | Hours | Min Min. 
<a yrs. 
Tl. BIRTHPLACE (State or foreign country) = "/12. CITIZEN OF WHAT 


COUNTRY? 
Wash Sapa aC. 


4. 5.8 
14. MOTHER’S MAIDEN NAME: 


Steph ace tr) Le fer COTT 


RIN U.S.ARMeD Forces?| 16. Socta Security “Ls INFORMANT & ADDRESS: 


f Yes, give war or dates of é 
: Ro - este dec dibs - ei $2, Clarksburg The. 


service) 
18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
tee Hoe etentanl,. Beene 


8 DATE OF BIRTH: 


E, 
5. SEX: 6. COLOR OR | 7 MARRIED, 
RACE; “WibOWED, DIVORCpD, 
A Fe Ww (Speclfy): Sty 7- 24-67 
Ts. USUAL OCCUPATION. Give kind of | 106. KIND/OF BUSINESS OR 


work done during most of working life, 
even if retlred): 5 Ree 


13. FATHER’S NAME; 


15 Was DecEaseD area 
(Yes, no, or unk.) 


) 


= ‘Tikerir%are cause (BY sseseconseetg 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

u ee 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(ec) 


Il. OTHER SIGNIFICANT CONDITIONS t 
Conditions contributing to the death but not : 
related to the disease or conditlon causing death. Laps 


19a. DATE OF OPERATION:| 19b. MAJOR FINDING! OPERATION 20. AUTOPSY T 
| Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | / 
HOMICIDE PesuRY ss on 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work [] =i 


22. E hereby certify that I attended the deceased from ....5./ 10, 9 53 2 to ESL 19.6.2, that I last saw the deceased 


alive on id Wye / 19.5.4 4; and that death occurred aval Sd. a a-from t ae fauses and on the cee stated above. 


SIGNATURE (Degree or title) 7 IGNED 
1@ : i, Aout vigil E12 LS Pe 
23. a P/ TT NAME_OF CEN ey RY OR,CREMATORY OCA os (City, tbwn, or ¢ —e LT de 
REM (Specify) Gi 
— # os ——————— a _A, ——— 
“DATE REC'D B: ys Los fe i 


ASCE 


Ma 


Item 21 Film G146 9-3-52 ams 
MARYLAND STATE DEPARTMENT OF HEALTH (S614 


oa 
: 2411 N. Charles Street, Baltimore 
A a 
CERTIFICATE OF DEATH ale 
Reg. Dist. Now...2r).ccccessssneees 
rr 
‘ 2 1 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- “—a 
/ Mont gomer MARYLAND Marylan eae as Monte. 
i SREY Ct outside corporate limite, write RURAL and | LENGTH OF STAY CITY Ml outside corporate Iimite, write RURAL and give nearest town) 
TOWN” Bethesda town Bethesda 
®@ TeTTEDE ADRESS aes 
street appress Pine View Rest Home 808 Battery Lane 
3 NAME OF (First) (Middie) (Last) | © DATE (Month) (Day) (Year) 
(Type or Print) Jul J ies CAYWOOD DeatH Au fu Bit.) lh 8 19 52 
5. SEX 6 COLOR OR RACE | 7, SINGLE, MARRIBD, & DATE OF gn? Ex ah, birthday | Tf under 7 funder 24 bev, 
T1,2 WIDOWE: ORCE! 
Female White | (Spey! Pqupnee. ug 4, 18 224 [Hoe ee eile 
10a. WlhyG Bae Nal me kind of pom ae Kino or Bustvess or | 11. bcpheane: (State or — _ al CITIZEN oF Let 
done duripg most of working fife, evon if retired) INDUSTRY Own Home Redhill ‘ Virginia Counray? [JS A 
13, FATHER’S NAME is 14. MOTHER'S MAIDEN NAME 
Reuben Harlow Elizabeth Gillespie 
15. Was Dectaseo Ever In U.S. ARMED Forces? 


16. SootaL Secusiny No. iE INFORMANT AND ADDRESS 315 Maple Ave. 
None Mrs.Virginia Phiblips-Rockville Lid 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET 4ND DeatH 


w.ardio-respiratory failure ; lee mae 


jeerviee) 


Lo ¢ 10, ot Unknown) | (If yes, giva war or dates of 
—to 


Immediate cause 
¥SO.Ogntecedent cause(s) @..eneralized Arterio- 


Diseases or conditions, If any, 
Fane one Suiteritecresee et 
16 undel ny . 
8 ee Se ractured Bip th ion thy m 


ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


f WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
None Yea NoXK 
21. ACCIDENT (Specify) PLACE orse: farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Ac OF __ office bidg., ete.) 
HOMICIDE Ce INJURY ty i as 
“TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F iio at, Not White : 


fe} 
fwrury 1 month ago m | “wis D___At work 


2 that I last saw the deceased 


is especially important. Physicians: please write the causes of death clearly and legibly. 


2. I hereby certify that I attended the deceased iramoie 


alive on.. 8/16/52, 19. 


SIGNATURE 


ee from the causes and on the date stated above, 
par SIGNED 


hogiei lie, Maryland 8/18/1952 


ran OF le U OR CREMATORY LOCATION (City, town, or county) oe 
| "Rockville Union Rockville  Marylan 


ra SIGNATURE | U®ER. 


Jaa is Wa Lhcridere i f. 


ee. or titie) 


DATE REC:D BY LOCAL 


REG. ae Ae 


MARGIN RESERVED FOR BINDING 


PLISSS WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


he correct 


br. 
= 
OO 
o 
co) 
s 
e 
ta 
ra) 
a 
= 
S] 
< 
S 
a 
o 
3 
oo 
° 
” 
3] 
a 
3 
S 
5 
® 
g 
3 
2 
mn 
Ea 
o 
A 
a 
& 
F 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06615 
CERTIFICATE OF DEATH Wo © jee, dist 


1. PLACE OF DRATH: . ~ USUAL RESIDENCE (OME) OF DE 


COUNTY ImMee _ MARYLAND state WAS ha inig fond fon Dako C, of Cole = 


CITY (If outside corporate limits, ite RUR. LENGTH OF STAY Ges (If outside corpo! mits, write RURAL and give nearest town) 


town Bikvee Spe gq RED “Witks | ~~ Takoma’paek 17,0+C. 
ISHN ox q ADones lg ay 
STREET ADDRESS ui $ Nogsing a A160 BLaie Rd. =o 
3. NAME oF. le rst) 4 (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) eben Ray Coch ean DEATH: ot ae ios oe 
IF UNDER 1 


5. SEX: 6. yonee OR 7. ae Maseead 8, DATE OF BIRTII: 9. AGE lest birth YEAR | IP UNDER 24 HRS. 
E: 5 OWE! ‘ORCE! Month: Days | Hours | be 
MALZ | white. Sese:'Wageied | JAN, 20 Ti bY a =| 


“Is. USUAL acneke Give kind of ae laieved te BUSINESS. v.20 ‘hh beagle De i, or foreign country) “a CITIZEN OF Wait 


work done ae most of working lif. INDUSTRY: COUNTRY? 
even if retired): Con steve SA. 


ei ade Av pain 
13. FATHER’S NAME: Fag mn en. 14. Tbe ate NAME: 


Wilby aw W. Cochtad CE wn 
18 Was Deceasep 0 W. S-ARMED Forces 16. Social Security No] 17. INF m4 & ‘oat 1100 AIR Rond 
(Yes, no, or unk.)| (If Yes, give war or dates of 

Mes on Cochean | Tatamn Park >D4, 


service) 
Interval Between 
Onset And Death 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause 


Antecedent causes (s) 

Pipeenes (Or oa If any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


«se — ae 
. DATE OF OPERATION:| 1[9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


ACCIDENT {Spscity) [orn (Home, farm, factory, re | (CITY OR TOWN) (COUNTY) (STATE) 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


‘While at Not While 
INJURY m._| Work [i At Work [1 


22, I hereby certify that I attended the deceased fro! 2.£2..,199 "2; to * lets: 


= ae 
live on<ery. , 195% and th: Pe don the date stated above. 
veh Bat 0 an eh occurred at . 2 Fetoh the the causes an on e date stated abo 


gu Ea 
4 He added TION | pie vhktor “Fs :NAME OF CEMETERY EG oo oa ora 
pec} 
be = 35 nae, ee -tl- Sy f ; 
PATE. pee BY LOCAL) RE elles Tag JL DIBEY 4 mue- 
Ps amie : ELL Wh ) Ase - Cobietin Ld SEN UW 
Tika ma Fark, (2, 0.0. 


~ 


y ADIGA pharelll 


ant 
wy AOE BO off Pimdhedl 2 Yi) 


Ao ap rads floo®) 


KE CS Of wWL  keistealt 


YAS T 


4 y ne ; 
te watuehy twedh daQobad yay aero aot Teed? we 


Ro wdIA shy Ally aWartloc) AW meiellil 
bHOn WAG ooth ar : 
DOr aed av nasdees? W 9.3226 call 


The correct 


legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8616 
CERTIFICATE OF DEATH Rog. Dist. No. / 
PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY mM (2 nz gern er MARYLAND STATE Distr ¢ of a yf. _ COUNTY 


CITY (If outside corporate write RURAL) LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) OR 
B thesda 


IL 


MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK, Supply every item of information carefu 
age is especially important. Physicians: please write the causes of death clearly an 


VS. A15 
L 


(in this place) 
vin Washington __ 
my 


HOSPITAL OR STREET Tural give location) J 


SOF es cause (a) 1 Ceecerene” Wei oe | 


INSTITUTION OR ADDRESS 
SRE ADDRES Sy) hu ban =thes pprta FFU Dewark St. 7100." _ 
3. NAME OF Last: 4. DATE 4 th) (Day) (Year) 
DECEASED: (Fist) . aac OF } . ~3, 
(Type or Print) rlet ussel oe DEATH: ist 1 198 
5. SEX: 6. our OR 7. SINGLE, ae: 8. DATE OF BIRTII: 9. AGE last =, Ff UNDER I YeAR|I[F UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
—tnale whrfel  Sreitry,,, ee es Jan. 2f 1968 SY le | | 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


| even if retired) 
13. FATHER’S name arpenke 
wie e l C oe 


15 Was Deceassp Ever In U.S.ARMED Forces? 


10b. KIND OF BUSINESS OR 


11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


12. CITIZEN tg WHAT 
es Iltnors as fe. 
14. MOTHE: MAIDEN NAME; 


Nae Serre. a 
be AE atk rag ha pean emer a mae 16. SoctaAL Security No.:| 17. INFORMANT & ADDRESS: 
Neo rt 13 Ope. 2b Newark Sti, lash, DE. 


N re) service) 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between, 
Onset And Death 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 2a 


stating the underlying cause last. DUE TO 
{Foy (e) 
1J. OTHER SIGNIFICANT CONDITIONS a 
™ Conditions contributing to the death but not Te p “s 
related to the disease or condition causing death. Be 


19a. DATE OF ae 19b. MAJOR FINDINGS OF Dep aee | 20. AUTOPSY ? 


Vry/oc beg’: am NoD 


Lael 
21. ACCIDENT ° (Specify) PLACE (Home, farm, factory, "| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., etc.) 
HOMICIDE INJURY = on 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m,__| Work ( At Work a 
22. I hereby certify that I attended the deceased from ... 7 fel 19.3%, to .. re Hihog 19.9.2, that I last saw the deceased 
alive on af {=e19. ..» and that death occurred at ... ‘from the causes and on the date stated are 
IGNATUR (Degree or title) ADDRESS DATE,SI 
n, D Dp Be SE 
3. FEN, (CREMATION, | DATE THEREOF NAME_OF CEMETERY OR CREMATO! LOCATION, (City, mi rs vy (State) 
‘AL ASI 2 
C2 LB | OF, 2A GSA: Ce vee Wi | Syst fad, F 
DATE RECD HY LOCAL eee ETRAR'S SIGNATURE _ 24. ya as  _RDDRESS 
REGISTRAR pee my , 
£4 / Str /Jeasie, Li, (hep pass. At 02% 


Wa Wt sy on De 


3 
0 ; 
i a 
VD) og e@ 
pai So & YW 


VS. AL5A 


M 


MARGIN RESERVED FOR BINDING 


‘WITH UNFADING INK. Su 
ix especially important. Physicians: please write the causes of death clearly and legi 


a 


bly. 


i 


pply every item of information carefully. The 


VRITE PLAIN 


)% Ls 4 
MARYLAND STATE DEPARTMENT OF HEALTH 08617 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. ist. Ne. 229". 


2. USUAL RESLDENCE (HOME) OF DECEASED- 
STATE Cl oe COUNTY, 
(z 
es ar outalda co rate linite, write RURAL and give nearest town) 


I. PLACE OF DEATH: 
COUNTY 


iA Be 


(ei GQ Ai . 5 
INSTITUTION OR, p 
STREET ADDRESS (ag DE At eae  . 
3. NAME OF (Firat) ¢7 |, (Middle) (Last) | 4. DATE (Cifpnth) Day) (Year) 
DECEASED OF 
(Type or Print) Ermge Kuz 5 fs SWE Pee DEATH At Cis m4 195i 
5. SEX © COLOR,OR RACE 17. WINGLE. MARRIED. 8. DATE OF BIRTH 9. AGE last b nan Gitonihe Tyear |ifunder 24 bre 
| “w DOWEQY DIVORCEp, AS Mi | ys LN Min, 
2 2 ae Ty {Speci V2 bP a 2 = 
Us ba. USUAL DCCUPATION (Give kind of work] 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aces 12. CITIZEN oF WHAT 
done during most sf working Jife, even if retired) | INQUSTRY. Cow 
XQ A SAL. aS: 
13. FATHERS WAME C7 v7) ° 14. MOTHER'S MAJDEN NAME 
Bio Wow fuethure  Cgedusd |" £a} f 


AKMED Forces? 
as hes ran war or dates of 
jeervice) 


15. Was Deckase Za VER nie 
(Yea, 10,01 unkno@h) 


16. SoctaL Secuarry No. | 17. INFORMANT_AND ADDRESS 


. 


18 MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset aND DEATH 


Immediate cause 


/ 00.0 antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 


() aah... A 
stating the underlying cause jast_ 


te) 


HW. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
~—S Yes No 


21. EXTERNAL CAUSE WAS yASe ‘ib ime, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
PRIMARY [) on CONTRIBUTING & 9 + ete.) *) J 
CAUSE OF DEATH. Nrury” 
ae ME (Month) (Day) (Year) Hom) INJURY OCCURRED, 
- | While at Not white 
TNIURY, “i 


22. I certify thot I took chorge of the remains de ove, heldan Autopsy &, Inspection |], Inquiry thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated obore, ht Ben in my opinion resulted 
from: natural couses .’, accident ge, suicide |], homicide ~, undetermined (j. 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


ES y fA, of PEL iar ‘ aA ous 

feds BAPE Mg — Lr Megan Liga br, 

es EC'D BY LOCAL | RECT RS SIGNATURE UNERAL DIR) : tela 15 

De LA TSE, Lh (hia Vs Ia oes Ae 


LUOn4 De. 


ITH UNFADING INK. Supply every item of information carefu 


wD 
= 
< 
UH 
> 


MARGIN RESERVED FOR BINDING 


— 


E PLAINLYS 


~~) 


PLEASE V 


please write the causes of death clearly and legRly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S65 B1R 
CERTIFICATE OF DEATH Reg. Dist. No. 223 


2. USUAL n..) (OME) OF DECEASED: 


PLACE OF DEATH: 


COUNTY; om MARYLAND STATE TV ars lasd cour 
CITY (If outside orate lifits, write RURAL| LENGTH OF STAY are (if eo id¢/corporate limits, write RURAL an SE own) 
OR and t tow, (in, this place) One 
‘Gknrnas Le abonn Of 
HOSPITAL 0 R STREET | (f rural give location) 
TION ADDRE! 7 
STREET ADDRESY /, He 3 A 
lish; age Nanthriam q zl Avenue. Sl 
3. NAME OF 4, DATE ‘Month (Day) (Year 
DECEASED: inh ¥.. Oh om) | OF : “5 ” a % 
(Type or Print) t Ol Guhoun DEATH: - f 19.72 


5. SEX: Ir UNDER 24 HRS. 


Hours | Min. 


IF UNDER ] YEAR 
Months | Days 


7. SINGLE, MARRIED, 
WIDOWED, ee a 


eva ale, (Specify) = WV 


Lb’ yrs. 
“Tes, USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUN z 


even if retired) : Vices, Ye ; Cd, : / tL Ss A. 
1s. FATHER'S NAME: | 14. MOTHERS MAIDEN hit a 


& 
Forces? 


8. DATE OF BIRTH: 9. AGE last birthday: 


AS D®cEASED Ever IN U.S. 
(Yea, no, or unk.)| (If Yes, give w: 


7] 0 service) 


TD cvsth us GZ, Lf w hour <i ae 
16. SoctaL Security No.:| 17. INFORMANT & pe Sasa od 

esl a ben ey ee © Uebel Keuad 
Interval Between 
Onset And Death 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING Low 


Do 4. 
Immiédiate cause (a) ves 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause tl 
stating the underlying cause last. DUE TO 


(ec) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| if Yes{)_Nof 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Sey bldg., etc.) 
HOMICIDE fNJUR 
TIME (Month) (Day) (Year) (Hour) aoe OCCURED HOW DID INJURY OCCUR? 
oF While at Not While fe 
INJURY m. | Work [) At Work vary At a == . 
22. I hereby certify that I attended the deceased from J?mehrg - By 50, to CIAs@ fe... 19$ oe that I last saw the deceased 
alive on 2 i pie 
SIGNATURE 


TY and that death dat ne s and on_the date stated above. 
and that deat! occurred a Ne “aad 2 9 hae from the e causes a 2 stal ie an 
Yethk Nee gee Le tog on 


23. BURIAL, CREMATI DATE THEREOF | OF ew Ce, OR CREMATORY | 


REM AL. (Specif: 


r REC'D BY LOCAL! R GMATUR: 2 
ee (AL 
Wa i a 


e 
» ® 


VS. AIB 8- 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


jbl 


please write the causes of death clearly and I 


age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 45615 


7 = 
CERTIFICATE OF DEATH Rog. Dist, Nou. Se? osasetunue 
LACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ Mont gomer: MARYLAND stare _DeCe county - - - - - + 


a eae te gece (bite wette RURAL | eee ee etiae CUTY (If outside corporate limits, write RURAL and give nenrest town) 
sous, Bethesde, Rural 1 day town _ Washington 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S, Naval Hospital 3614 Park Place, N.W. 
3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
SCEASED: OF 
(Type or Print) (none ) (none) CUMMINGS DEATH: 19 
5, SEX: 6. COLOR OR 7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR | IF UNDER 24 ins. 
RACE: Bo DIVORCED, matte Days | Hours | Min. 
Female | Negro Specify): Single | Aug. 14, 1952 OO _ yrs, 
Wa USUAL OCCUPATION (Give kind of | T0b. KIND OF BUSINESS OR | 11: BIRTIPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work ne sore most of working life, INDUS’ COUNTRY? 
ee ~-- eee ee Maryland U.Se 


13. FATHER’S NAME: 


Willie C. CUMMINGS 


15. Was Deceasep Ever In U.S. Armen Forces? 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


NO SERVACC} OS Ae oe a |--«-+- -- + | Mother: Gwenna Mae CUMMINGS, 


18. amRICAL CERTIFICATION game as item Fa 2 ikeeeva nee 
om 2 
& is goad OR CONDITIONS DIRECTLY LEADING TO DEATH: Onset anv DEATH 


Th Ein. cause 


Antecedent cause(s) 

Discases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


14. MOTIIER’S MAIDEN NAME: 


(c ‘ | 

Il. OTHER SIGNIFICANT CONDITIONS: ] 

Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19h, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
YesX} No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg, ete.) i 

TOMICIDE INJURY i 

TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileet Not while 

INJURY M. | work(}) at work 


22. J hereby certify that I attended the deceased from. ARG... 19.92, to. ANGa...de, 19..52., that I last saw the deceased 
,19.28., and that death occurred at... 34h2.......m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Aug. 15, 1952 


23. BURIAL, CREMATION a THEREOF NAME OF CEMETERY OR CREMATORY 1 LOCATION (City, town, or county) (State) 


Brsposen | Aug. 15, 1952| USN Medical. School Bethesda, Maryland 


Dee REC’D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 
EG. 


2ZOF 2 2B22BOR, 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ion carefully. 
ly and legibly. 


. Supply every item of informat: 


a 
2 
4 
ry 
5) 
x] 
i 
8 
a 
3 
d 
Be 
i 
4 
B 
a 
Au 
Bey 
8 
% 
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is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


=r PLACE OF ine 
COUNTY 
ee MARYLAND 
Gry a Duteecirparend toate; write MOWAT and 1 east OF STAY 
ae nearest town] / sritite? 
HOSTAL OR ru) 
INSTITUTION O 
___ STREET ADDRESS 
“3.NAME OF © 


mire 


(Middle) 


Reg. Dist. a ae 


2. USUAL RESIQENCE (HOME) OF DECEASED: 
STATE y COUNTY 7 


guns (If outside ee rere BURAT and give nearest town) 
Town 4 (Std a 


STREET ae sive} Tocation) 


ADDRESS 


#3 , 2) 6 Immediate cause 


(Last) 
DECEASED f, 
(Type or Print) 
if under 24 hrs. 


8. DATE OF BIRTH 
Houra | Min, 


Ret i hs 


| ee (State or ante 


= AGE laat bee Tr under | year 
Month: | ys 


a. USUAL OCCUPATION (Give kind of work 
durlag most of working life, evon If retired) 


10b, KinD OF BUSINESS OR 


12, Crimzen oF WHAT 
InpustrY P 


CounTBY? 


13. F. ER'’S NAME | 14, 310THER'S MAIDEN em of 
( 


(Yes, no, or unimown) \ dt a] give war or dates of 


CBASED Ever In U.S. ARMED Forces? | 16. SocraL SEcuaity No. | eG INFORMANT ANI 
PY 
jeervice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO es 


eieora ke ia Gl BX. 


(b)-. 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last_ 
{e) 
NH, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No 


21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, 0 (CITY OR TOWN) (COUNTY) GTATE) 
SUICIDE OF fice hid 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) 


PNIURY 
22. I hereby certify that I attended the deceased from. CO Az... 2. 5 19. oes Mee, 192 2that I last saw the deceased 
alive on. 5A. j , 192.2; and that death occurred at. 5: ‘1 3...Aom., from the causes and on the date stated above. 


SIGNATURE a) kw HNO: title) pene Id P/E ed 


ig.» ete.) 


HOW DID INJURY OCCUR? 
le at Not While 


TROURY OCCURRED — 
wes EI At work 


DATE REC'D BY LOCAL 


REG. OG —2 L-S4NGZ 
Side ot (F222 
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E ey * 


Item 18 Film G147 9-25-52 ams A 
MARYLAND STATE DEPARTMENT OF HEALTH 62] 
2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. No. Pel Locsin 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


A’ COUNTY 
MARYLAND lV G 4 la iA ad ld owarp. 
CITY (If outside corporate limita, write RAL and | LENGTH OF STAY CITY (Hf outside corpo: limite, write RURAL and give nearest town) 
OR givo nearest town) (in this piace) OR 5 
TOWN O) nev TOWN lLdaad bine 
HOSPITAL OR 


INSTITUTION OR MONTGOMERY CO. ADDRESS O07 


STREET ADDRESS 


ly: 


a rural, give iocation) 


3. NAME OF ' 4. DATE QMonth) (Day) 
DECEASED | OF 
(Type or Print) DEATH 
&. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday 4 If under 1 year |If under 24 bra, 
Fy / , h . Fi WIDOWED, DIVORCED, | | Months | Days Bours | Min. 
emale White (Specity) Ef we2/s ya | 
10a. USUAL OCCUPATION (Give kind of work] 10b. Kind or Business or | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN oF WHAT 


done during most of working life, even If retired) | INDUSTRY 


= o ‘ 


CounTay? 


iP 


Supply every item of information carefully,“The 
sicians: please write the causes of death clearly and legibl, 


MARGIN RESERVED FOR BINDING 


id uy SUX immediate cause @)..AS 
& Antecedent cause(s) 
oO Diseases or conditions, If any, — (b)---. 2..." 
A giving rise to the above cause 
[=I atating the underlying cause inst, 
el (©) J 
| eo oe |hL|L|L!U6U”!™C™!!”!™~””:~C~«*«*~Cd 
uting to the deat ut not z 
ee. rauted to thie aise or condition causing death. Prematurit 4 days 
I me 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
ab Z G Ye No 
ae 21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
Bs SUICIDE OF office bidg., ete.) : 
wa | __HOMICIDE INJURY i 
ler] TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED Wow DID INJURY OCCUR? 
os OF | Whileat Not While 
45 INJURY m | Work O At work O 
a 
x 8 22. I hereby certify that I attended the deceased from. f.é2@>........ 19427 7 eae 
2 
a alive on.. , and that death occurred Pe fey oe m., from the causes and on the date stated above. 
& Degree or titie} DDRESS. DATE S}GNED 
es Mkd - els 
NURJAL, CREMATION | DATE THEREOF, Mi OF CEMETERY OR CREMATORY 
De | Aimer Pires = 1h 
Jw , Z J) J 
</ a DATE RECD BY LOCAL ie: 'S SIGNATORE, 
aR | _"p-29-9¢ Wii, Lreutte f dk 


= 
7 
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MARYLAND STATE DEPARTMENT OF HEALTH VSH22 


CERTIFICATE OF DEATH : 
FOR MEDICAL EXAMINERS nee Babine ee 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY WV 


= 
fontgomery aera state New Jersey COUNTYGTouceste 
CITY (if outeide Creed limits, write RURAL and LENGTH OF STAY oR. (if outside corporate finnts, write RURAL and give nearest town) 
ea give nearest town) 


WN Bethesda Oe aaa Town Paulsboro 


HoseTTAL OR STREET (Uf rual give io ation) 
INSTITUTION ADDRESS 


__SimeeT abpress Suburban Hospital 120 West Jefferson Street \/ 


“3. NAME OF (Firat) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


Uypeor Print) Peter Mario DI SIMONE Beatx August 19 1952 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under ‘Oe If under 24 bro. 


a WIDOWED,, DIVORCED, Mo Hours | Min, 
White (Speeity) Sined e 16-5-1929 23 ym, (NE"| PH bce 
102, USUAL OCCUPATION (Give knd of work] 10b. Kinp oF Business or | 11. BIRTIIPLACE (State or formgn country) 12, Civizexn or Wat 


done during most of working life, even if retired) | INDUSTRY Carn ival Ital | Countar? USA 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Patsy DiSimone Carolina Guerri 
Ant Dee Sven uy Pn ah 16. Socia, Sacunrity No. | v7 INFORMANT wr r , 
: Ieervice} 138-22-2 Mrs. C. DiSimone-Same Item #2 
18. MEDICAL CERTIFICATION inital Hane 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset AND Deata 


Immediate cause » Sheek. Aah, Aes. _ACitruaneae.. 
8/2. a Antecedent cause(s) 


Dieeases or conditions, if any, (b).. 
giving rise to the xhove cause 


stating the under ying cause jast is 4. 
fo) 
Hl, UTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 


related to the disease of condition causing death, wt Sy — Pak, 
= e 20. AUTOPSY? 


tee I aetnes Rong i Yeo )__No 
2t. EXTERNAL CAUSE WAS PLACE ( a (CITY OR T N) (GOUNTY) (STATE) 
PRIMARY 9g on CONTRIBUTING () | OF” offftbldg., ebm) Y, 5 WA 


CAUSE OF “DEATH. INJURY = fe). 
TIME (Month) (Day) (Year) oy ' OCCURRE HOW DID INJURY OCCUR? 
OF 4 


Not white 
INJUR . | work at work O 


22. I certify tNot I took charge of the remains described obove, heldan Autopsy L, Inspection JQ, Inquiry C] thereon and from the evidence 
obinined by sxid Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and deuth in my opinion. resulled 
from: natural causes (], occident §¥j, suicide (j, homicide (], undetermined []. 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


CECH ff AP Ft bales 
Buz BURIAL, CRE SMATION | WATE THEREOF NAME OF CEMETERY OR CREMATORY i (City, town, or sea) 5 
ur PAPAL ents 19/52 New St. Jogeph Glovlcester New Jersey 
aca i BY LOCAL 75 Ges SIGNATURE ey 5 >} ADDRESS 
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VS. AIS 


rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH USb622 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Now. s.00 ! 


VT PLACE L OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED oNTY 
Montgomery MARYLAND Virginia Fairfax 
“CITY Cif outside corporate limits, write RURAL and | LENGTH OF STAY CITY (II outside corporate mite, write RURAL and give aearest town) 
OR. givo ng AG ) la Bo S18" Gay. at pica) OR 
TOWN Bethesda, Rural ‘eyiy} Town Falls Church 
TESTERS og ae on 
STREET ADDRESS __U._S. Naval Hospital 624 Monticello Drive 
5 NAME OF (First) (Middiey (East) “ DATE (Month) (Day) (Year) 
(Type or Print) Leon Lewis DIXON DEATH st 23 1951 
SE 6. COLOR OR RACE | “WIDOWED DIVORCED, | %. DATE OF BIRTII 9. AGE last birthday ak: under 1 under 24 bre. 
M Hi i 
Male White Gpeeltyy) MAPLE | Apr. 22,191 a | Bo | Bo 
oe vere ISG 6 ie AR Aa ee pie Kinp OF BUSINESS OR 11. BIRTHPLACE (State or foreign Ss oe or WHat 
it, ing lie, even if retir UNTRYT 
one aes OB Cex WS. Navy North Carolina U.S. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAMP 
t Hattie SCALES 
15. Was DECEASED Eves In U.S. ARMED eon] 16. Sociay Sucuntty No. 17, INFORMANT AND ADDRESS i 
OS ea ~- +. | Wife: dean M. DIXON, 
7 18. MEDICAL CERTIFICATION ee tem 7 = 
InveRvan Berwes: 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onew? ie Dae! 
er re Pe es 
Immediate cause w.. Karner Qu as See AADAC BAAD Sy oe eee a. 
. © AA, re) 
or Ob, Oantecedent cause(s) i 3 
Diseases or conditions, ff any, (b)__.. .. , Ah SAO MN NO Ee ete ae ek eee ee. a 
giving rise to the above cause ch ras 
stating the underlying cause iast_ =) 
(c) I 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not. 
related to the disense or condition causing death. 
19a. DATE OF OPERATION | 1%h. MAJOR FINDINGS OF OPERATION ie 30, AUTOPSY? 
21. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) rate 
SUICIDE OF ng bldg., ete.) 
HOMICIDE INJUR: 
TIME (Mfonth) (Day) (Year) (Hour) TROURY OCCURRED TiOW DID INJURY OCCURT 
OF While ai Not While 
INJURY m Was sal At work 
22. I hereby certify that I attended the deceased from JULY.."[ + to AUS 5+...£3., 19.25, that I last saw the deceased 
alive on. AUBe.. ji and that death occurred at. 145 1 ..m., from the causes and on the date atated above, 
SIGNATURE ot (Degree or titie) ADDRESS DATE SIGNED 


W. L. HALL, LITJG, Mess USNR U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Aug. 23, 1952 
33. BURIAL, See eats ei DATE THEREOF | N 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ington National Avlington, Virginia 
~ 24. FUNERAL DIRECTOR ADDRESS 


Robert A. Pumphrey, 7557 Wisconsin Ave., 
“Bethesda, Maxrylena 


MARYLAND STATE DEPARTMENT OF HEALTH 08624 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“a; Fee oa DEATH: Pa USUAL eee T oe OF DECHASED NT 
Montgomery MARYLAND ary Yontgomery 

pers td [oumide corp scapoent Hmits, write RURAL and Sera ol ae axe Cf outside corporate limita, write RURAL and give nearest town) 
TOWN Ped ase | io zor nm Chev Chase 
TSETTAGS on TODDS — 
street appress 5 Virgilia St. S Virgilia 

pe SE ee eS ee ee, eee 

3. NAME OF (First) (Middle) (Last) | 4. ie (Month) (Day) (Year) 


CiypearPrat) _ JOSEPH 1 DOWDALL Srara August 29, 1952 


6. SEX 6. COLOR OR RACE eo Sees 8. DATE OF BIRTIT 9. AGE last birthday | If under pete Tf under 24 bre. 


Goeity) Married Feb.1897 | 55 a pick sl aoa 


1@a. USUAL OCCUPATION (Give kind oF work] 10h. KIND oF Businm@ss oR | 11. BIRTHPLACE (State or foreign country) | 12. CITIZEN OP WHAT 
YT 


done PA eM penne ) vos okera e New York Cit ies 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


age 


Joseph P. Dowdall Mary Burke 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SociaL SECURITY No. { 17. INFORMANT AND_ ADDRESS 


a vee tires Rig yh on) dates of 78-05-3946 frg June C. Dowdall- same as item# ie 


18. MEDICAL CERTIFICATION 


IntaavaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY L! PIL -- ATH Oyeset AND DEATH 


immediate cause 


YYe FN cast cause(s) aps hl bten Ce Nhe!” cd 


Diseases or conditions, If any, 
giving rise to the above cause > 


atating the underlying a Z ale Ip se eDiate-aetss - i see ay 


‘ 
H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not & 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| UT ) 
Yes No 


21. ACCIDENT Speelf; PLACE (Home, farm, factory, atreet, ‘CITY OR TOW: COUNTY 
aoaDe (Specify) oF afce bldg. ote.) ry ( NN) ¢ ) (STATE) 
HOMICIDE INJUR H 


TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
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0. ile at Not While 
INJURY Work ial At work 
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22. I hereby certify that I attended the deceased from. 


rbd ni (J... Fis ci : x above. 
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'E PLAINL 


rly and legibly. “ 


item of info: 


pply every 
please write the causes of death clea: 


Sy 


H UNFADING INK. 


ly important. Physicians 


is especial! 


(18625 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND x vr 
GITY Uf outside corporgfe limits, write RURAL and | LENGTH OF STAY CITY (If outsidd corporate limits, write RURAL and give nearest tewn) 
TOWN tm Aleta Ca Liv [oh 


(in this place) OR . 
TOWN 


HOSPITAL OR STREET dt give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


. NAME OF Fi Mi 4. DATE G 
DECEASED Ba ee (Month) (Day) (Year) 
(Type or Print) DEATH 


6. SEX | 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE last birthd: ear (If under/24 hrs. 


} Fi sai Days |Hours |Min. 
Male. White 3Ippd | 66" ym 
Oa. Feat OCCUPATION (Give kind of work 11. BIRTH. CE (State or foreign country) 12. CITIZEN OF WHAT 


ng life, even if reti IB ubke] Va. | OS. 


13. FATHER’S NAFIEB 14, MOTHER'S MAIDEN NAME 
— 


5 Fanes Ss nn Eanes 
me he Det Skee ua. ee eee 16. SociAL SECURITY No. | 17. INFORMANT 
» ry e 
jaaben 7% We — lie e27s ia Cayyie Faves (wife) 


18. MEDICAL CERTIFICATION INTERVAL Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause @).. Cere bxa.Vas ealar. Accidente - . One how, 
33 {X Antecedent cause(s) 
Diseases or conditlons, if any, (b)-....... My yat.r tr wSidede, ALY Levia 


giving rise to the above cause 
Saune the underlying cause last 


Nl. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the denth but not 
related to the disease or conditlon causing death. 


98, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 7 - 20. AUTOPSY? 


No 


CCIDENT (Speelfy) oa Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bidg., ete.) 
HOMICIDE INJUR’ RY 


TIME (Month) (Day) (Year) (Ilour) Ae OCCURRED HOW DID INJURY OCCUR? 
OF lke at Not While 
INJURY m “Wort O At work 


22. I hereby certify that I attended the deceased from 4 Wi wccsexs to. AanaspesndA/19 > that I last saw the deceased 
a orone No # ifre a rove 
alive: ices Ths , and that death occurred at...2: HEI? sy from the causes and on the date stated above. 
(Degree or title) ADDRESS : DATE SIGNED 


¥F CEMETERY OR CREMATORY | LOCATION “eS = town, or ae oe (State) 
pi ry weg DI eCTOR A ae 


PA 


‘Uhveaw 


I 22 ony 
~~ 


ae a 
iq 


ager 
MARYLAND STATE DEPARTMENT OF HEALTH (8 u 26 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...... 27% 


2. Mey g RESIDENCE (HOME) OF DECEASED- 


MARYLAND bee 
ind | LENGTH OF STAY CITY (Il outside corpgéate limits, write RAL and give nearest town) 
(in this place) OR 
TOWN 
STREST 1 T 
& NST: NOR ADDRESS Urea eye eae) 
STREET ADDRESS 
3. NAME OF (First) (Middle) Last 4. DATE 

ee a ) (Last) | ae (Montb) = (Day) (Year) 


DEATH 
9. AGE last hirthday He 1 year 
9 £ 


19 


If under 24 hra. 
Hours | Min. 


yrs. 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even If retired) 


13. FATHER'S NAB — 


re 


i0b.,Kinp oF Busintas 
ype Y 


SLL A LA 

15. Was Deceasep Ever In U.S. ARMED FoRCcES? 

is no, of unknown) | at shes) give yar or dates of 
jeervice) 


ae tate or forefen country) 


18. MEDICAL Serie ae 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


| 77 Immediate cause w... Comnretr off ds. . C elt. 2 


Antecedent cause(s) 


Physicians: please wots the causes of death clearly and legibly. 


Interval Berween 
Onamt AND Deata 


Diseases or conditiona, ifany, (b).._....... La Be tana 
giving rise to the above cause 
stating the underlying cause iast, 


(c) 


il, OTHER SIGNIFICANT CONDITIONS ® 
Conditiona contributing to tbe death but not 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


related to the disease or condition causing death. 


I r 19a. DATE OF OPERATION SOF OPERATION 20. AUNOPSYT 
ihe No 
8 | “21. ACCIDENT ‘Specilyy PLACE (Home, farm, tactory, street, | (ITY On TOWN) (COUNTY) (TATE) 
ee g SUICIDE OF — office hidg., ete.) 
c HOMICIDE INJURY ! 
2 TIME (Bfonth) (Day) (Year) (Hour) ) INJORY OCCURRED HOW DID INJURY OCCUR? 
a OF ee at Not While 
: INJURY OC At work 9 


2. I hereby certify that I attended the deceased from. QA. Be 19%: an 


e 
wa, ad A.m., from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


is especi: 


‘AL, CREMATION | DATE THEREOF 
tl papel Ton 


PLEASE WRITE PLAINLY, 
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ix especially important. Physicians: please write the causes of death clearly and legi 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct ave 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. 


8627 


RAS. 


eaaeaaaaaoESooOooE—————EEEEE——E SS 
i. PLACE OF DEATH: 2. a RESIDENCE (HOME) OF La aif 
COUNTY STATE 
MARYLAND and fon gomery 
ts (If outside corporate linkits, write RURAL and | LENGTH OF STAY City at “outa ide corporate limits, write RURAL and give nearest town) 
give nearest town} (in, thia place) OR 
TOWN Silver Spring l_year TOWN Silver Spring 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 10,710 Douglas Ave., 0,710 Dougles Avenue 
3. NAME OF ‘iret iddl ‘Last 4. DATE Montb: Di ¥ 
DRCEASED eee oneals) (Last) | me (Month) ti ay) (Year) 
(Type or Print) ART O} HR A INGER DEATH Augus 6 19 
&. SEX 6. COLOR OR RACE 7. ANGE: MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under | r jf under 24 hrel 
, Ss ED, PIVORC eset] ays neal Min. 
(Speeity) 16,1898 yr. 
1a. USUAL OCCUPATION (Give kind of work] 1b. Kino oF Business ok | 11. BIRTHPLACE (State or foreign country) 12, Civizen oF WHAT 
done dyring most of working life. even if retired) | INDYSTRY | Country? 
ewife - Gwi_Home Newark, New e A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
. : Ma a 
(fe Was Bo hee eine a ARMED “date ot | 16. Socrat Security No. | 17. INFO! mi ANT AND ADDRESS 
ea, 09, oF unknown’ 28, dat: 
‘Ys Ipervices "<A OF dnten None Mrs, Wm, Heilman,10,710 Douglas Ave.,SS,Md. 


18. MEDICAL CERTIFICATION 
Interval BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET aND DraTT 


Immediate cause (a) ee Re poh seg AR 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) .—...... 
xiving rise to the above cause 
atating the underlying cause last 
te) 
+ OTHER SIGNIFICANT CONDITIONS 


Conditlona contributing to the death but not 
related to the disease or condition causing death. 


B 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes O 
21, EXTERNAL CAUSE WAS PLACE (Home, tarm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [() on CONTRIBUTING [ OF oftice bidg., ete.) 
CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF hile at Not while | 
INJURY m. work (5 at work 1) 


22. I certify that I took charge of the remains described above, held an Autopsy _|, Inspection X), Inquiry |_| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes ¥, accident (7, suicide ~, homicide °, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
. 
Peeper U. [4 am had ‘Maer 


ety fee oe 
23. BURIAL, CREMATUGS DATE THEREOF > | NAME OF CEMETERY OR ‘CREMATORY VLOCATION (City, town, or county) (State) 


ship Meietay/ Aug. 21,1952 |Greenfield Cemetery Hempstead, New York 
DATE | BY LOCAL | RBG@ISTRAR'S SIGNATURR 24, FUNERAL DIRB ADDRESS 
ae tg A. } ey 0 434 Ga.Ave, Silver 


——_#/20/52 Jaws Jol te—\ nro bo An p ey 
> ma. 


fae MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore (5628 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 2. aE RESIDENCE (HOME) OF DECEASED- 


COUNTY STAT: COUNTY 
hat MARYLAND € loascste ni 
CITY (if outside corporate I write Rj and ic eta OF STAY eis (If outside corpordte limits, write RURAL and give nearest town) 
_ BO way BY Ne Pore oeln. PBehivela. 


give neareat toyg) place) 


TOWN fr. TOWN 

HOSPITAL OR STREET (ii rural, give location) 
INSTITUTION OR — ~ ADDRESS ~ “ 
STREET ADDRESS 2 6 OO Tre, Fear = BYDO Tite fe) io 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(type or Print) 7 Corsscee pte Pac fo, 4 DEATH are Zz 19 FZ 
5, SEX & COLOR ON RAGE 1 7 SIGrE MARRIED, | 8. DATE OF B{RTH | 9. AGE last a. Wander 1 year funder 2b hres 
~ WIDOWED, DIVORCED, Months.| Days | 1 : 
Fe - wht, . (epee) Aree pce NOV: V23~/972 | on =| ys ours Min, 


10a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF BUSINESS OR 1k. arene 572 r fore, ntry) 12, Citizen OF WHAT 
done during Cle. of working life, even If retired) | INpusTRY STR ee one. A| Wes Fe ee SA 
13. FATHER’S Ede = yee | a, tee MAIDEN NAME 
[Bene hed liclhenoen . Sitten 771. a 
15. Was Ducrasep Ever In U.S. ARMED Forces? j 16. SociaL SECURITY No. 17. INFORMANT AND a 
(Yes, no, or unknown) | (If year, give war or dates of # 
service) CSher~ Prathe S$ ‘ 


18. Ot Ne CERTIFICATION InteRvaAL Bi z1 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEAT 


_., Immediate cause Oia er 
3 SOX Antecedent cause(s) 


INK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


g a Diseases or conditions, if any,  (b).... 
tt giving rise to the above cause 
as stating the ‘underlying cause | cause last 
<2 | 1. ormer sicniricaNr CONDITIONS” 
Aas Conditions contributing to the death but not 
Das related to the disease or condition causing death, ~ 
| 19a. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
BE | Yes 9 
E a 2h ACCIDENT Specify) PEACE: (Hore farras factory. street, : (CITY OR TOWN) (COUNTY) (STATE) 
\ A HOMICIDE INJURY 2 : 
pi TIME (Month) (Day) (Year) (Hour) | INJORY OCCURRED HOW DID INJURY OCCUR? 
oa OF feat Not While 
a8 INJURY. rm. Whore At work 
=a 
a & 22. I hereby certify that I attended the deceased from. //2“)...... , 19.2L,, to..A€. cr) 199-42, that I last saw the deceased 
a alive 97 Ab LEB 19.2.2, and that death occurred at... ~Sam., from the causes and on the date stated above. 
=I SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
p 
E ( Ay [tne Pra 7936 Od, (Jetheoele bef Ue 89, £2 
fa a. PETAL, acti” a nl NAME OF CEMETERY OR CREMATORY ~ | LOCATION (City, town, or county) Gah 
R ec! 
4 sae Chevel Cem. Kent Co. ,Maryland 
5 S 
Aa 
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Nad 
PLEASE Writ 


VS. A15 


Supply every item of information carefully. The . 


please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ysicians 


important. Ph 


‘E PLAINLY, 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


MARYLAND 


OB ei 
idk borporate {imi rite RURAL and | LENGTH OF STAY 
i town) 9 ie (in this piace) 


- A 

HOSPITAL O STREET 

INSTITUTION OR ADDRESS eee 
STREET ADDRESS 

3. NAME OF ft) ee jade) (ast 7. DATE fonth: 
DECEASED t) | sae ey 
(Type or a yo DEATH 

7 AE OR 5 kK ic MARTE, ee Fe BIRTH "| 9 AGE last birthday [Tr offer f Wunder 2¢hra. 


CH WispecliyLA JLad pacer, | lf Y; BS ° Hours | Mt. 


|B 
rs 5 


Decwasep Ever IN U.S. ARMED Forcas? | 16. SociaL Security No. y 
unlngy) CI yes, give war or dates of | 
jee) 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Y 
f 
Immediate cause (@)—. ) pee =a 


af / Antecedent cause(s) 
Diseases or conditions, {f any, —(b)._.. 
giving rise to the above cause 


stating the underlying cause last 
(e) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Zi. ACCIDENT i PLAGE Horpe, Term, factory, ato, | CITY OR TOWN, 
SUICIDE — | oF asc ( ) (COUNTY) @TATE) 
HOMICIDE INJURY end 


Pope OCCURRED | HOW DID INJURY OCCURT 


fe at Not While 
Work © At work 


22. I hereby an, that 3 attended the deceased from. iy Fe ¥ 19. 21, to. MAS ae} 19.4, that I last saw the deceased 
alive on.. 3., 90, and that death occurred ve tee. 708. fro! - causes and on the date stated above. 


SIGNAT. Bi Yo oll ADDRESS : t DATE SIGNED 
AX] : 2 
SEMA an | DATE THEREOF J aT A a ; 
Boone she eee AS | ( 


OCAL F: PGISTRAR’S SIGNA 


i 
be Ce) ay cy 


ARGIN RESERVED FOR BINDING 


O 
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fe 
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VS. 415 


information carefully. Th 


ct age 


i 


ply every item of 


. Su 
important, Physicians: please Baty the causes of death clearly and legibly: 


especially it 


1s 


(Yea, no, or unknown) | (If year, give war or dates of 


4- °C «antecedent cause (8) 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore () S630 


CERTIFICATE OF DEATH Reg. Dist. No... 


2 veal RESIDENCE (HOME) OF DECEASED- 


I. PLACE OF DEATH: 
COUNTY 


Fo STATE . E UNT 2 aan + 
Monte MARYLAND Maryland bit oe énts 
CITY (If outaide corporate Hmits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) . (in this place) OR 
Bie, Bath meee 20 owe TOWN Reithershurg 
HOSPITAL OR s : STREET Cf rural give locati 
INSTITUTION OR 212 S Frederick Ave, ADDRESS 5) 5 Weeouades to 
STREET ADDRESS te ve L2MCUCPLON AVE s 
3. NAME OF (Fipst) (Middle) Last) ad. DATE (Month) Day) (Year) 
DECEASED F, HF | OF = jad 2 
anki oe Fannie Lois Fulks Ose 7 iP 
&. SEX 6. COLOR OR RACE | TCLs ee | 8. DATE OF BIRTH | 9. AGE iast birthday oa 1 year jIf under 24 bre. 
7 vay . ‘ = o Po onths.| 8 Min. 
Female | hite Specityy VLAOW | Apr 16/1876 76_yre. | tr] Bay? | Hours} Mie 
10a. USUAL OCCUPATICN (Give kind of work] 10b. Kino oF Business or | 11. BIRTIIPLACE (State or foreign country) 12. CiTizeN oF WHAT 
done during moet of Forking fie ee if retired) USTRY yay 1, a Countay? 
NOUSG Wile home Work r US aA 


Jermiah Williams Cordelia aker 
15, Was Decrasep Ever In U.S. Armen Forces? | 16. Social Security No. | 1%. INFORMANT AND ADDRESS 


Montp. Co, Rapy land 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


service) 2S Welawson Ling, Gaithersburg.jid 
18. MEDICAL CERTIFICATION Interval Betwor 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH. 


mos mediate cause 


giving rise to the above cause 
stating the underlying cause last 


Diseases or conditions, if any, (b)_.. Caecttomk tou Y as 


c) Oe A | 3. faes 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related ta the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Gpecify) PLACE (Ilome, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m Work At work 
22. I hereby certify that I attended the deceased from........0.......c00-5 , 198.%7that I last saw the deceased 


- fuss Go Jes 
¢....2....) 198735, and that death occurred at .0.2%.. Ae am. Yfrdm the causes and on the date stated above. 
ame’. it (Degree or title) ADDRESS DATE SIGNED 


Gav 


a 
23. are NAME OF CEMETERY OR CREMATORY CATION (City, town, or county) 
shake je tpt 8/9/52 Forest Oak. Gaithersburg. } 
fae REC'D BY LOCAL | RE! 24. FUNERAL DIRECTOR 
REG. 


: en ae feat i de a a] 
arnesy Se Gartner. G 


a 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The.¢o! 
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age 


>» 


is especially important. Physicians: please write the causes of death clearly and legibly. 


/SSX gueccionieause., 4 Careivong oF Lolony, Soleiiie Flex, 


MARYLAND STATE DEPARTMENT OF HEALTH r a 
2411 N. Charles Street, Baltimore IS om 


CERTIFICATE OF DEATH 


1. PLACE OF DEATII- 2. Hey RESIDENCE (HOME) OF DECEASED- 


ee eS a ee 
COUNTY - COUNTY 
MOM TR C12) oe MARYLAND 5 2 
CITY (If ouwide corporate limits, write RU} and Ba GTI OF STAY fis (it outside corporate Nmits, write RURAL and give nearest town) 


OR__ givo nearest town) this place) “i - 

TOWN wm? teat Als: TOWN LL. oat lid Lh é LE4L 

HOSPITAL OR 4 STREET Gf rural, give location) 

INSTITUTION OR ADDRESS } Ato VA 
STREET ADDRESS g 4 g w, j 


3. NAME OF ~~ (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 
NGLE, MARRI If under 24 bre 
WIDOWED, DIVORCED, Hours Min. 
i a ‘ . = (Specify) gz. 
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR 
done during most of working Kile, evon if retired) | InpusTRY 


< 

15. Was Deceasep Ever IN U.S. ARMED Forces? 

(Yea, no, or unknown) i} at 3 give war or dates of 
perview 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (a)... ©). ks TKv Cre on of Qa 


riving rise to the above caus 
atating the underlying caune last 


(c) ' 


ne 
21. ACCIDENT ity) PLAGE (Home, fa ry, wereet, (CITY OR TOWN) (COUNTY) — GTATE) 
surcipe OF gee bide es) ‘ eS 
HOM EE 


TIME (Month) (Day) (Year) Wear} ae OCCURRED HOW DID INJURY OCCUR? 
OF a Whiio at Not Whila_—— , 
INZ ork__(——-At worl 


1g. 20, 19.S.Zthat I last saw the deceased 


causes and on the date stated above. 
DATE SIGNED 


2/, Sw 


22. I hereby certify that I attended the deceased trom? LAKE, 19.44 
A 192. 2and that death oweuret ff f- 

‘ec or title) 
hevine JID SS FE 


23. HURIAL, CREMATION | DATE T: A OF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
REMOMAL (Spec) OU 6 QB NID CONGRESS ON Wh. CEAETZR 


-_Pec. 
DATE RECT BY LOCAL, by jo 38 SIGNATURE 24. FUNERAL DIRBUTOR 4 %e1 ty Ss ”~ 
j s a “—s Mtete 
SOAs Ce Wesel Dp. et ~ 


alive 
N 


Ree MSY | Aesaceds Dh scichar A 


. Supply every item of information carefully. T 


is especialiy impurtant. Physicians: please write the causes of death clearly and legibly. 


VO (- 
- MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


(8632 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


Reg. Dist. N: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


L ee OF DEATH: 


STATE UNTY 
Maryland Prinbe Georges 
Ras (If outside corporate limits, write RURAL and give nearest town) 


Montgomery MARYLAND 
our i outside Sorpurete limits, write RURAL and pe et STAY 6 
ive t 

TOWN "Bethesda Rural Sor ep nee) TOWN Suitland 

TREHEOHON on sas Sayan’ 

STREET aDDREss _U. S. Naval Hospital 2331 Gaylord Drive vA 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

DECEASED OF 

(Type ot Print) John _Joseph GARMSTON DeatH _ August 2 195 
5. SEX 6. COLOR OR RACE Re ea ED, 8. DATE OF BIRTH 9. AGE ijast birthday | If Monte i year nae 

5 ie a ours ns 
Male White Hen MAREE lDec. 23, 1 G6 Be | 5a" [Boer | 


Wa. USUAL OCCUPATION (Give kind of work | 10b. Kinn or Business on 


11. BIRTHPLACE (State or forelgn oS 


12, CiTIzaN OF WHAT 
Yt 


done during most of working life, even If retired) | INDUSTRY, Countr Pe, 
Officer | U.S. Navy Connecticut U.S. 


. FATHER'S NAME 
John F. GARMSTON 
15. Was Decrasep Even In U.S. Akwep Forces? | 16. Sociat Security No. | 


(Yea, nonpeqigknown) [iit ges. give war or dates of 


Wife; 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


THROMBOSIS, RIGHT COROL 


AD ereres cra 


Immediate cause 


: { Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the above cause 
atating the underlying cause Inst 


fe) 


1, OTHER SIGNIFICANT CONDITIONS 
Conditlona contributing to the death hut not 
related to the disease or condition causing death. 


CC ey eee 


14. MOTHER'S MAIDEN NAME 
Ida Mae FRANK 

17. INFORMANT AND ADDRESS 

leanore 1.. GARMSTON, 


same as item # 2 


INTRRVAL BETWEEN 
Onset aND DEATH 


pie 2 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes 


21. EXTERNAL CAUSE WAS PLAC vee a farm, ay atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY er CONTRIBUTING [| fet ice hidg., ete.) 
CAUSE OF DEATH. 

TIME (Month) (Day) (Year) Tiss TROURY OCCURRED HOW DID INJURY OCCUR? 

OF i: hile at Not while 

INJURY m work 0 at work 


22. ‘I certify that I took charge of the remains described above, held an Auto 


SIG 


|, Inspeetion |], Inquiry [) thereon and from the evidence 
oblained by said Autopsy, Inspection or Inquiry, find that said peed diet ai ‘on the day stated above, and death in my opinion resulted 


from: natural causes jg) accident [], suicide [], homicide |, undetermined (). 
RE 


(Degree or title) ADDRESS DATE SIGNED 


st_26, 1952 


Maryland 


23 ays NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Buri. 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ‘ADDRESS 


REG, 


Robert A. Pumphre ) 
Bethesda, Mary. 


Wisconsin 
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fully. 


he causes of death clearly and legibly. 


lon care: 


item of informati 


i 


: please write tl 


1ans 


tant. Physic 


impor 


ecially i 


PLEASE WRITE PLAINLY, 
age is esp 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vg 
CERTIFICATE OF DEATH Reg. Dist. No. 


—————— 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND stareMaryland counry Prince Georges 


CITY (it outside corporate limits, write RURAL | eee lace) {| CITY (if outside corporate limits, write RURAL and give nearest town) 
3_mo 


Lanes Bethesda, Rural Town Bladensburg 


HOSPITAL OR If rural, give location) 
INSTITUTION OR STREET ( 


ADDRESS 
STREET ADDRESS JU, S. Naval Hospital 4206 Edmonston Avenue v4 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) Andrew Francis GASCH pEaTH: AV t 1, 1 52 
5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours Min, 
Male White (Specify): Married | Nov. 16 , 1900 51 yrs. 08 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done ei most of working life, INDUSTRY: | COUNTRY? 


even if retired) Fire Fighter | U. S. Government | Maryland U.S. 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Frank GASCH Leure HEADLEY 


15, Was Deceaseo Ever In U.S. Asmed Forces} 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, reg) (If Yes, give war or dates of 


eerece! WWI | ----_| Wife: Grace T. GASCH, 


18. MEDICAL CERTIFICATION game as item # 2 ineioav Ae 
I. DISEASES OR CONDITIONS DIRECTLY, LEADING TO DEATH: f 


ONSET AND DEATH 
3 Baucm 4 
It 4Rinedinte cause (2) dA he A AMINE, TAN. MRM pam tee” 


DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (1B) vsovs 
giving rise to the above cause DUE TO 
stating underlying cause inst 
See eee 
Il. OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not 
related to the disease or condition causing death. I 


19a, DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


S-24-S2 Conse prces inn do} cosde. Lgpeseen at L-2 Gy a Ye] NoO 
ai. ye (Specify) eee ct e, farm, factory¥ street, | (CITY OR TOWN) (COUNTY) (STATE) 


UICID: office bidg., ete.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work (] at work (} 


22. I hereby certify that I attended the deceased from MBY..k...... 19:5. toAVGa..oh., 19.52.., that I last saw the deceased 


og ee 19.52.., and that death occurred oe ee from the causes and on the date stated above. 
i (DEGREE OR TITLE) ADDRESS DATE SICNED 
» LCDR, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Aug. 1, 1952 
23. BURIAL. [ope ey DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ec : 
Barta tse Aug. 4, 1952| Evergreen Cemete Bladensburg, Maryland 
TR we 24, FUNERAL DIRECTOR ADDRESS 


Ates 1, 1952 y ; Gasch Funeral Home, 4739 Baltimore Avenue, 
Hyattsville, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (15634 
CERTIFICATE OF DEATH Reg. Dist. No 244 


1. PLACE OF DFATH: = USUAL RESIDENCE (1IOME) OF DECEASED: 


county MONTGOMERY __ MARYLAND STATE “P.-C. COUNTY 


CITY {If outside corporate limits, write RURAL| LENGTH OF STAY ing (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 


TOWN “TRKOMA PARK S DAYS TOWN New. BC. 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS |) ASHINGTON SANITARIU @1it PINEY BRANCH Ron dD 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ~ (Day) (Year) 
DECEASED: | DEATH: g oo _ 1 5 a 


(Type or Print) Miss Cantotta none Beonge_ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: : 9. AGE Iast birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monte Days | Hours | Min. 
« : Wire (Specify): © Ss awere W-19- FB CF wm. 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1. BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: F: (ue cou 
even if retired): Libraria j— ennsy wy Ow U.S 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
‘ E Co TE RN 
WESLEW GEeorce& BELLE LUTE 
15 Was DeceAsep Even IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


eS or unk.) cn give war or dates of Partie Nv’'s CHART 


18. MEDICAL CERTIFICATION Interval aetweert 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


| 70M ntecedent causes (8) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause Sast. 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF tite Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


ad (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
_fNoury m, Work 1) At Work (1) 


22. I hereby certify that I attended the deceased from "S/R. 119.8745 to ........ §/ 2.2, 19-Sy that I last saw the deceased 


22. tated above. 
alivesOn £3.07... from the causes and on the date s! 
SIGNATURE (Degree or title) id ADDRESS "De /, SIGNED 


TP iteoltere i esald M4 L- Vay he Fa 
23. BURIAL. ern | DATE THEREO! F CEMET! Date ed SEMA TORY TI Me (State 
_b 1 = 23S 


vee casi y) IF-2 a / 75m | Att 


gos ae 4a) 


{TH UNFADING INK. Supply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legibly. 


(my 


we 


MARGIN RESERVED FOR BINDING 


orrect age 


. 


SE WRITE PLAIND 


MARYLAND STATE DEPARTMENT OF HEALTH ($635 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No. KA 


a 
2. USUAL RE: (HOM) OF DECEASED: 
STATE COUNTY 
MARYLAND 
fe RURAL and LENGTH OF STAY CITY (If outside porate lirnits, write RURAL and give nearest 
give nearest town) in this place), OR 
WN TOWN 
BORPITAL OR STREET (If ruref, give locatfon) 
INSTITUTION OR ADDRESS - Tees 
STREET ADDRESS, Ea - ; 
‘SS NAME OF Tet (nat) | 4. DATE (Month) (Day) (Year) 
DECEASED a OF ~ 
(Type or Print) y) ae Su. DEATH 19, 
5. SEX ’. COLOR OR RACE 1/7, afte MARRIED, 8. DATE: ORBING, 9. AGE last birthday | Tunder der I yeer funder 24 bre, 
ra WIDOWED, DIVORCED, jaya Boar Min. 
{Speclty) Ve. yr. 


Wa, USUAL OCCUPATION (Give kind of work | 10h. KIND oF ‘te or foreign country) 


USINESS OR 5 
done during roost-af working life, even If retired) i DUS: CONS Thc inal CL fin Oe 
13. FATHER'S NAME |“, 14, MOTHER'S MAIDEN AME 

oh? C47 { & 
15. Was Deckasep EVER “3. ARMED Forces? | 16. Soctat § 


(Yea, no, of eo | (if yes, give war or dates of 
() service) 


12. CITIZEN OF WHAT 
Col 


18. MEDICAL CERTIFICATION f 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIE ONsET aND DEATH 


La Bes a 


Z Immediate cause (a)... 
ah 
be ‘{ antecedent cause(s) 
Diseases or conditiona, ifany, — (b)...... OF ee or Re |S 


riving rise to the above cause 
stating the underlying cauge last 
fe) 
if. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
telated to the disease or condition gz death, 


19a. DATE OF OPERATION | 19b. JOR FINDINGS OF OPERATION z AUTORSY? 
| Yes 


EXTERNAL CAUSE WAS ce (Home, farm, factory, street, 
*yRT MARY (jor CONTRIBUTING [) oftice bidg., etc.) 
CAUSE OF DEATH. TN URY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) Tis INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work  — at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy _ |, Inspection R, Inquiry |] thereon and from the evidence 
obtained by said Autopsy, Inspection or gen find that said deceased died on. the day stated above, and death in my opinion resulied 


from: natural causes QA accident |), suicide | J, homicide |, undetermined C). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
q : J - 
finn {i noawra ar U} « Pes = 224, .2= 


LE 
2a. BURIAL, CREN ‘ 


Re b sof 
DATH ED BY COCAL_ 
REG, g Udi 


F sis) 


a] elects 


Dam SR a 
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PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY 


STATE 
Montgomery MARYLAND D.C. COUNTS Taare 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY es (Zf outside corporate limits, write RURAL and give nearest town) 


OR ‘i t ig. thi if 
Town’ ““"HéPaesda, Rural | Sa pee TOWN Washington 
EE BES oe a 
WREEr WBoRes _UeSe Navel Hospital 3636 16th Street, NW. V 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF é 
DratH A t 27 192 


(Type or Print) Sandra. Lou GOLDENRATH 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, § DATE OF BIRTH 9. AGE last birthday | If under | year |If under 24 hre. 
WIDOWED, IVORCED, ir athe pare " 
Female White Gey) Sinele laug. 27, 1952 00 ore, UBS | oo |e 
1s ree POC ne Bind of oe ad Seg oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12 Crmzen or Wat 
one during most of,working life, evon If retired, YUSTR' ‘OUNTRYT ~ 
None Maryland U.S. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Sylvie Rosemond PETERS 
15. Was Decrasep Even IN U.S. ARMED Forcus? | 16. SociAL Security No. 17. INFORMANT AND ADDRESS 
(Yeu, "eh unknown) | (if yes, give war or dates of 
i 


jervice) = = = = s = 7 = s+ Father: Walter L. GOLDENRATH 
18 MEDICAL CERTIFICATION” ~~ game as item j#fFo |. 


INTERVAL BeTwEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DEATH 


Immediate cause @).. EXTENSIVE THROMBOSIS, UMBILICAL CORD _ 
TPB )  Antecedent cause(s) (caUsE/ S UNKNOWN) 


Diseases or conditions, if any, (b).... 
giving rise to the above causa 
stating the underlying cause last 
(ec) 
H. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea) No ] 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Or office bidg., etc.) % 


___ HOMICIDE INJURY : 
PIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED l HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work 0 At work 2) = 
22. I hereby certify that I attended the deceased from.AV&e...21..., 19.52, toAU&a...27..., 19.92.., that I last saw the deceased 


27... 19.52., and that death occurred at...53.02.....P.m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


-S. NAVAL HOSPITAL, BETHESDA, MD. August 28, 1952 
3. BURIAL, CREMATION |} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
DESssakr) Aug. 29,1952 | USN Medical School Bethesda, Maryland 
DATE REC'D BY LOCAL | KEGISTRAR’S SIGNA =e. [2 FUNERAL DIRECTOR = —=—~S~*~*~SCS:SSSSSCSA DRESS 
Aug. “28, 1952 jE 
ZOE 2 41/4044 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8637 
CERTIFICATE OF DEATH Reg. Dist. No eee 


2 PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND starr D. Co COUNTY =o aa ores 


aa If outsid Ti ni e é 
Ladeaee ceateat” een) Gea RENE Teac CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN’ Bethesda. Rural 2 days or Washington 
HOSPITAL OR eihies (if rural, give location) 


Stauer ADDRESs =U. S. Naval Hospital eS 3515 Idaho Avenue, N.W. vA 


NAME oe (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
3 OF 
(Type or Print) Carroll Stephen GRAVES pEaTH: August 23, 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I YEAR {IF UNDER 24 ans. 
RACE: WIDOWED, DIVORCED, iguthe) IDave | Base Hours | Mince 


Male White (Specify): Married | Sept. 25, 1884 67 is. 


10a, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during raat f working life, INQUSTRY COUNTRY? 


even if retired) : icer Kentucky UL 8. 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 


Frank GRAVES Maude FERRIS 


15. Was Dsceasep Even IN U.S. Armen Forces 16. Soctau Srcuniry No.: | 17. INFORMANT & ADDRESS: 
(Yee og” unk,)| (If Yes, give war or dates of 


service) WW I ----+--- | Wife: Mary D. GRAVES, 


18 MEDICAL CERTIFICATION same as item # 2 : 
ie gee OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘ Geet Eat De 


449 
Immediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ANE cin > ost oe ee oe 5 
giving rise to the above cause -DUE TO- fa 


c} 
IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


Yes—) No & 
21, ACCIDENT (Specify) E ae (Home, farm, isctory, strect, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY i 


ee (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work [) at work 


22. I hereby certify that I attended the deceased fromfNBe..fh, 19-8. to..AMGs...03 195@..., that I last saw the deceased 


alive on a en 40, and that death oceurred at....004...4..0...m., from the causes and on the date stated above. 
SIGNATURE py, (DEGREE OR TITLE) ADDRESS DATE SIGNED 


W. Le HALL, LTJG, MC, USNR U. S. NAVAL HOSPITAL, BETHESDA, MD. August 23, 1952 


28, BURIAL, CREMATION | DATE THEREOF s NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Rae “Seely | Ae, 26, 195 Arlington National Arlington, Virginia 


OR REC'D BY LOCAL le ITRAR’S SIGNA! URRR 24. FUNERAL DIRECTOR ADDRESS 
Auge 23, 1952 eZee Ze Jos. Gawler's Sons Funeral Home, 1750 
Pennsylvania Ave., NW, Washington, D.+. ~ 


MARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. Th 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ces 


PLEASE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH 3 
2411 N. Charles Street, Baltimore 8639 


CERTIFICATE OF DEATH Reg. Dist. No.2 LS css 


vA YR Antecedent cause(s) fi | i 


ie PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 
Montgomer MARYLAND Maryland COUNTY Mont gomer 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR Beth a 
TOWN Bethesda TOWN etnesda 
OTT oe eo. SEs ly lage 
street Appress 4617 Glenbrook Parkway 617 Glenbrook Parkwa 
3 NAME OF (First) (Middley (Last) @ DATE (Month) Day) (Year) 
(Type or Print) Paul E, Hammond | DkatH AU. 20, 1952 


6, SEX 6. COLOR OR RACE “wiboweb, Divorce & DATE OF BIRTH 9. AGE last birthday ” [args (2 1 andar bre. 
Ds fi 

Male White (Sprcity} 9-15-09, 42 re |® e | 

10a, aeee SCOUT A EES Rave Bed cl wate 10b. KinpD oF osha OR | 11. BIRTHPLACH State or foreign Ee 12. CrTizeN oF WHat 
See etere eee oC vet mae Tier eee Ieretired) LE HG Ta hee kts Frederick Co,, Md. | oe A 


18. F, y E | 14. MOTHER'S MAIDEN NAME 
Nicholas Hammond Lilitan G, Cashour 
15. Was Deceasep Ever In U.S, ARMED FORCES? + lo. 17, INFORMANT AND ADDRESS 
» kn It yes, di f - pa a r 4 ¥ 
a oreianen [dha etgae oe om et Oe eat Ruth Kepler - Libertytown, Maryland 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ss Onset anp Daata 


Immediate cause (a) 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


(ec) i 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
Toa. DATE, OF OPERATION | 19b. MAJOR FINDINGS OF GPERATION 30. AUTOPSY? 


Yes D No @ 


31. ACCIDENT (pecily) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (TATE) 
ee OF office bldg, etc.) i 
HOMICIDE INJURY : 
TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED L HOW DID INJURY OCCURT 
fle a! ot 1o 


INJURY m. Work At work 


“aeeeeg 1042 te 
Q ii 
ma eee 4+. 4 4 2A» 


23. BURIAL, Vik. Spey) DATE THEREOF 


ertytown, Maryland 
ADDRESS 


Bethesda, Md. 


aa 


% 4 
~ a 5) 
i] 
th ) f 


[TIS 


/ af 
/\ 9) 9) 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH UKRQR 
2411 N. Charles Street, Baltimore ‘ b3 8 


CERTIFICATE OF DEATH Reg. Dist. No..... LLM. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: : 
ONTY Monte cae 5 STATE = Larylanc COUNTY }f on tg 
CITY (If outside corporate limits, write, RURAL and l LENGTH OF STAY || CITY (if outside corporate limits, write RURAL and give neareat town) 


OR t town) | tsvVille. this place OR : 
Downy Hve tesrent towns Ol CS V pacathes-wl 4 ria town Darnes town 
HOSPITAL OR tife Nest Home STREET ural (i rural, give location) 
INSTITUTION OR bes A q Abpress MUPGL + 
STREET ADDRESS Colesville, Ma. 
3. NAME OF — _ (Firgt) (ifiddle) Chast) 7. DATE (Monthy Way) (Year) 
DECEASED Lewis Hankel | SRaTIT is 2 1952 


(Type or Print) 

5. SEX 6 COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 bre, 
a : ey | Days | Hours | Min. 
MI 1 f al z: 


a * ‘WIDOWED, . DIVORCED, 
Male white (Specityy DLV OLS yrs. 


1@a. USUAL OCCUPATICN (Give kind of work | 10b. Kino oF Busingss om | 11. BIRTHPLACE (State or foreign country) 2, Citizen oF Wat 
done during most of vorking life, even if retired) ny Cor v2 
ia Vind Wo at y My, 


13. FATHER’S NAME " 4, MOTHER'S MAIDEN NAME 
Unkn own | Unknown 


15. Was Decrasep Ever IN U.S. Anwep Forces? | 16. SociaL Security No. 17.. INFORMANT AN) DDRESS 
Chessy ec arc ieanes) (Cent Ree eee ol | Mrs MOL eve Bots hton. Darnestown .itd 


Le A 


18. MEDICAL CERTIFICATION Inve 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH riers ak Sh | 


Immediate cause (0) Reet eso ek ae ee ae Guest aee ee ; 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeo O No 
21. ACCIDENT Gpecify) PLACE (ilome, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office hidg., etc.) ‘ 
HOMICIDE INJURY 3 


ae (Month) (Day) (Year) (Hour) Oa OCCURRED | HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work O At work [) 


Gyn 19.2.4-that I last saw the deceased 


23. BURIAL, CREM ON N ME OF CEMETERY OR CREMATORY 
REMOVE SRD? Kemptoy 


2C'D BY LOCAL REGIST. 24. FUNE! DIRECTOR 
>, /F5N2 Lrest 0. Gartr 


S 4 aveng ; 


CSET 
a 8 any 
ie 


VS. AL5A 


RGIN RESERVED FOR BINDING 
ADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


he correct age 


N 


LAINLY, WI 
is especially important. 


PLEASE WRI’ 


MARYLAND STATE DEPARTMENT OF HEALTH S640 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS nse. Sista, aes 
T. PLACE OF DEATIV. SC. ."’”#@»—S—— s/s» 7) 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


MARYLAND 


CITY (If outgide cor; ‘OF STAY 
o gi (he a, place) 


HOSPITAL O 


INSTITUTION OR at. ADDRESS F- Ed 

STREET ADDRESS Mee 2— R : 2 

3.NAME OF ——_, (First) “(Middie) Ss >.~SC~S”*é<“«~« tst*=<“‘Cés*é*r AW #@DAT'S”~——© (Mth) © (Day) (Year) 
DECEASED ? | OF 


DEATH Ub 19 SL- 


(Type or Print) 4 
5. SEX 5 ACE 7. SINGLE, MARRIED, 9. AGE fast birthday | [funder I year If uoder 24 bre. 
J f WIDOWED, YORCED, | COs J a | aye ikea Mio. 
Mnree (Specify) yr. 


eee 
& OCQUPATION (Give kind of work 
1 mot AL working life, even If retired) 

£4 


12, Citizen oF WHAT 
| ‘CounTRY? 


sep Ever In U3. 
unkoowo) | (If yes, ao 


service) 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause w. Celeake. LY demacl Rn. Ra Re accents ee De fest... 
42h: et eee oy Seer 


giving rise to the above cauer 
atating the underlying cause jant 
i fe) 


Wt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatt but not a Krad 
related to the disease or condition causing desth. 


198. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


INTERVAL BETWEEN 
Onset AND DEATH 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, 
PRIMARY () on CONTRIBUTING [J | OF office bldgé etc.) 
CAUSE OF DEATH. INJURY 


(CITY OR TOWN) 


TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURRED How DID INJURY OCCURT 
oF PF White at Not white | 
INJUR’ f-52 ff me | work 0 _at work 


22. I certify that I took charge of the remains described above, held an Autopsy |}, Inspection X, Inquir thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the day staled above, and death in my opinion resulted 
from: natural causes if accident |], suicide {], homicide ), undetermined (). 


SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
LY 
4 2 ay 7, . 
a oF, * 
<L-Adtovt (). VAG RS cl . DOAN atten 7 bed! &. 3/- Vue 
23, BURTALACREMATIO; DATE NAME OF CEMETERY OR’ CREMATORY DCATION {City, town, or county) (State } 
REMOVAL (Specify) 61) GAMO / 
eA WAVE Y sao 
op 24. FUNERAL DIRECTOR 7 ADDRESS 
zl” j E =a 
Cel ) VO roeee > \L Ve y, 


Fons WL, 


ea"? 
A living 
OT 4 


© & ds 


e 
dy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US64E. 
CERTIFICATE OF DEATH Reg. Dist. Ni 


I, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ie correct 


/ : COUNTY Montgomery MARYLAND, stare Texas country Castro 
2 On. 1 eget n GLP EES aS Tenet ae (If outside corporate jimits. write RURAL and give nearest town) 
@ : Hoven Bethesda, Rural 1 mo. 11 dad) Town Dimmitt, Rural. 
& HOSPITAL OR STREET atts rural, give location) 
8 INSTITUTION OR ADDRESS 6 V 
g STREET ADDRESS U. S. Naval Hospital Box 3 
e@ Bel 3. NAME OF (First) (Middle) (Last) 4, DaTE (Month) (Day) (Year) 
DECEASED: a 
E (Type or Print) Virgil Wells HERRING pean: August 1, 1 52. 
& 5, SEX: 6. Ronee on 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday; | IF UNDER 7 YEAR | IF UNDER 24 WKS, 
& ACE: WIDOWED, DIVORCED, Months | Days | Houre | Min. 
Male Waite (Srey): Single | Feb. 19, 1930 23 weloe |] | 
10s. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WitAT: 
work done during most of working life, INDUSTRY: COUNTRY 
even if retired): Eniisted Man U.S. Navy Texas U. S. 


18. FATHER'S NAME: 
Billie HERRING 


15, Was DECEASED Ever IN U.S. ARMEn omen 16, SoctaL Securrry No,: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


14. MOTHER’S MAIDEN NAME: 


Nellie M. WESTBROOK 
It. INFORMANT & ADDRESS: 
service) Korean |= ------ | Mother: Nellie M. HERRING, 


18. MEDICAL CERTIFICATION Saine as item a 2 incense ae 
. DISEASES OF CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


~Tmiediate cause (0) nm ALAR OA See ge MG. KALE BE §, 


: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of 


= DUE TO 
4 Antecedent cause(s) 
‘OD Diseases or conditions, if any, {b) im tncnnace 
“h giving rise to the above cause DUE TO 
2 stating underlying cause iast 
Cc 
a Ti. OTHER SIGNIFICANT CONDITIONS: 
2) Conditions contributing to the death but not 
Fy related to the disease or condition causing death. ( 
x 19a. DATE OF sing ae | oe MAJOR FINDINGS OF OPERATION: = 20. AUTOPSY? 
-E 1-2-4-5 2 _ puliacliaey rp ton, Aeerecouhar, € ne Teecscen yes Not 
taki 21. ACCIDENT (Specify BcKeE 2 fpeliaclaesy Ap. farm, factors stree (CITY OR gf (COUNTY) (STATE) 
lp, SUICIDE office bidg., etc.) 
Za HOMICIDE INJURY i 
za TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
eS OF While at Not while : 
i INJURY M. | work{] at work(] 
Q 
fs Be 22. I hereby certify that I attended the deceased from.. June 16 20 1928..., to. een Le 19... ae. that I last saw the deceased 
a9 alive on... ARGe..L...., 19.. 52, and that death occurred at... 5245....Am,, soni the causes and on the date stated above. 
E 7 5 ert AB (DEGREE OR TITLE) ADDRESS DATE SIGNED 
I M NAVAL _HOSPIT. BETHESDA, MD. August 1, 1952 
n 23. BURIAL, (CRENATIO: | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
‘ecify) = 
Removed ass Dimnitt Cemetery Dimmitt, Texas 
i DATE REC'D BY LOCAL 24, FUNERAL DIRECTOR ADDRESS 


Q Robert A. Pumphrey Funeral Home, [557 


Tsconpsin Avenue, Bethesda, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. N 


nn ye DEATH 2. Prine RESIDENCE (HOME) OF DECEASED: 
Montgomer MARYLAND Maryland Morte oher 


CITY (If outside corporate limits, write RURAL and | pei ae STAY a (I outside corporate limits, write RURAL and give nearest town) 


OR gi ) place) 
TOWN Royar= Damascus TOWN - Damascus 
HOSPITAL O. STREET (If rural, give location) 
STREST. TION OR, R.F.D, Monrovia ADERESS D. Monrovia 


a 
3. NAME OF (First) (Middle) (Last) | 4. Pe (Month) (Day) (Year) 


DECEASED 
DEATH August 26 1952 


(Type or Print) James Manual Hilderbrand 
6. SEX 6. COLOR OR RACE | rattan $8. DATE OF BIRTH 9. AGE iast hirthday | If under I year (If under 24 hra, 
Male White (Speelty) AAR | Oct. : deo | 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINaSS OR 5 | 12, CITIZEN oF WHAT 


d \f. life, even if retired) Inpugtry ae} Cor 
_ Smee erm reer Own farm Washington County, Md sa 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George H. Hilderbrand | Margaret Malindia Smith 


15. Was Decrease Ever IN U.S. ARMED Forcms? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | (If yes, give war or dates of 


pots) jpervieo) =. ban Mrs Dollie D. Hilder rand - gee 
’ 18. MEDICAL CERTIFICATION is 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @...¢, oronary occlusi: 


Antecedent cause(s 
1120, ( Disease or cee, ‘4 any, o...Generalized arterios 
Fisting tho underlying enuve last oronary sclerosis 
(c) 
Tl, OTHER SIGNIFICANT CONDITIONS 


ributit the death but not i 
Sieiwisionsscuitoncmingaen Prostatic hypertrophy 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


[ARGIN RESERVED FOR BINDING 


Yes No 
21. ACCIDENT (Gpecify) PLACE (Home, tarm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. OF office hidg., ete.) H 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) EMSS OCCURRED HOW DID INJURY OCCUR? 
F While at Not Whilo 
INJURY Work O At work 2) 


Bs 
$e 
2 
5 
eg 
ae 
Eg 
Baio 
=a 
33 
és 
3 
ee 
a 
83 
ee 
>be 
os 
as 
ag 
vd 
[-7 
ca 
25 
Agel 
a 
BE 
a 
Pa 
fete 
a 
nS 


, that I last saw the deceased 


alive 2, * sth., from the causes and on the date stated above. 


‘Rta ky kG dns Deer DATP:SIGHED, 
NM. McXendree Boyer : amascus, Md. 
23. BURIAL, CREMATION | DATE THEREOF EMETERY OR CREMATORY LOCATION (City, town, or county) 


he Pig +29 ,1952 Paul Point of Rocks, 


DATE REC'D BY perks GISTRAR'S SIGNA'’ FUNERAL DIRECTOR 
Repy tay. by dads ie évin L. polesworth, Danascus) 


[4 


TH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


age is especia 


please write the causes of death clearly and legibly, 


Ily important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08643 
CERTIFICATE OF DEATH Reg. Dist. No. it. No, ALF 


PLACE OF DEATH: = 2. USUAL RESIDENCE (110M) OF DEC EASI 


COUNTY MARYLAND STATE COUNTY + 
CITY (If outside cor i ey RURAL] LENGTH OF STAY CITY (If outside Laan limits, write RURAL and rive neag6 town| 
OR and give near Gin ie place) OR 
TOWN TOWN 
HOSPITAL OR STREET Sphinn. rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS “ey fof 7¢0f ates 
3. Pate Aca : (First) (Middle) (Last) 4. pare (Month) (Day) (Year) 
(Type or Print) WILLE. Shea éonl Al SSEM DEATH: ¢ : (i pS 
5. SEX: 6. Be OR i ete een 8. DATE OF BIRTH: 9. AGE last birthday“/ir uNoee 1 year] ir UNDER 24 HRS. 
y RAC i DIVORCED, xy J ¢ Months; Di Wi | Min. 
Greed) Qh fa 1863 “a yhed on’ | aya, jours | in. 
reign country) : 


10a. USUAL 1 loft Give kind of 


work done during most of working life, 
even if retired): 
13. pe er ‘ 


15 Was Deceaseb Ever IN U. Masser ARMED Forces? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


10b. KIND OF EE ercton OR 


ET TRY: 


16. SoctaL Security No.: 


"(|12. CITIZEN OF WHAT 
SOYNTRY? 


sae . 


Ii. ay Lie or fi 


M4. ote MAIDEN/AVAME: 


hn. brn. oe hun. 740 ye. TH 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING/JO DEATH 


ui) 
Yl fa), Sim peg 


Immediate cause 


Interval Between 
Onset And Death 


Antecedent causes (s) 


Diseases or conditions, if any, (b) a Z 
giving rlse to the above cause = 
stating the underlying cause last. DUE TO 


(ec) 
II. OTIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ~ | 20. AUTOPSY % 
Yer NeQ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bidg., ete.) 

HOMICIDE INJURY —— 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Did INJURY OCCUR? 

While at | Not While | 
INJURY m. | Work () At Work — 


22. I hereby certify that I attended the deceased from SS... 19F-Qes leet Cf, 19, $7, that I last saw the deceased 


i / ¢ 
alive on J A, 19.4. gd and eS ws sees wf Ld BP causes and 7 the date eg TEED. ty, 
3 ade: ty Mead 7 7 
EM) 


E 
epee) | DATE Rte £00, A CREM. aeeee LY, ON (City, toyn, or ty. (State) 
iy | 


a 


‘AL (8 pci eile 


DATE eo. Base” | j v ? Vk 


REGI Py Joe 


~> 
@e@ 


Fe 
4 


item of information carefully. The 


<e - 
(=) MARGIN RESERVED FOR BINDING 


PLEASE WRITE 


VS, 


* 
: 
aa 


LE, 


pply every f 
please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH {} $644 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Red, Ind. Ne. be 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STAT. TY 
cOUNTYNontgomery <cibanatiy "Viaryland Montgomery 
CITY (If outside corporate fimite, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and giva nearest town) 


OR 
Town *Rensineton Mins ta Pea town Kensington 
|, give location) 


WENT on 3608 eis a 
INSTITUTION OR 3 Lawrence Ave. P88 3608 Lawrence Ave. 
2 STREET ADDRESS nS 
3 Ree ae (First) (Middle) (Last) | 4. eg (Month) (Day) (Year) 
arses oF Trin) PAUL IRWIN HODGKINS fare August 13 , 1952 
5. SEX 6. COLOR OR RACE 7, SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If Bete lL year poor poigt 
Male White | ‘wibowedSeweerer. |'g-14-'04 147 wilt = 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino oF Businiss 08 11. BIRTHPLACE (State or foreign country) 12, Crnizan of WHat 
ne during moat of working life, eveo If retired) | INDUSTRY CounTayY? 
one | === Maryland 
13, FATHER'S NAME 14, MOTIIER’'S MAIDEN NAME 


Grant Hodgkins Lena Bradle 
& ee ae oe ee ARMED AEF 16. Sociat Security No. | 17. INFORMANT AND ADDRESS . Bra ey an 
peor gars Ineiieiee ie Dr. Bradley Hodgkins-Chevy Chas 


Pe a 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


Antecedent ¢ suse(s) 
Diseases or conditions, ifany, —(b) ~..----..--.0-- 
giving rise to the above cause 
atating the uoderlying ceves lant 

fe) 
WW. OTHER SIGNIFICANT CONDITIONS | 


Conditiona contributing to the deatk but not 
related to the diseuse or condition causing death, 


19s. DATE OF OPERATION | 19b. 


TAJOR FINDINGS OF OPERATION | 20. AU’ iY? 


21, EXTERNAL CAUSE WAS PLACE (Home, farm, fnetory, atreet, (CITY OR TOWN) (COUNTY) 
PRIMARY () or CONTRIBUTING () | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while | 


INJURY m, work at work [) 


22. ‘I certify thet I took charge of the remains described above, held an Autopsy (|, Inspection 4, Inquiry (| thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes yA accident {], suicide |], homicide _|, undetermined (). 

SIGNATURE (Degree or titta) ADDRESS DATE SIGNED 


Qe 


a La ae ony LOCATION (City, town, or county) (State) 
cPeHetss Aug. Maryland 
ADDRESS 


DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 


Bethesda,Md. 


1. fag? 


an aes 


“teh 7 Fi Img] 46545 AND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No... 


LACE OF DEATI: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


g county Montgomery MARYLAND stare D. C. COUNTY = = = = = + 
Ce eA RURAL: | ENG TOT Sr AN CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN 
r _ Bethesda, Rural. 2] days ‘TOWN Washington 

HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS J, S, Naval Hospitel 615 Tlst Place v 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Karl Frederick HOFMANN DEATH: August 15, 19 52 

5. SEX: & DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNDER 24 HRS. 


© Rg On| a aR 
: IDO D! CED, Mopths | Days | Hours | Min. 
Male | White (Specity) : Jan. 16, 1884 68 ym.| 00" | 29 
10s, USUAL OCCUPATION (Give kind of | 105. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) # 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: | COUNTRY? 
even if retired): Not known ------+-+- | Germany 


33. FATHER’S NAME: 


14. MOTHIER’S MAIDEN NAME: 
Louis HOFMANN Barbara (Surname unknow) 


15, Was Dectasep Even IN U.S. Armen Forces? 16. Socra Securry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of | 


NO [trey --- | ---+----! Son: William HOFMANN, 


NTERVAL BETWEEN 
ONseET AND DEATH 


Immediate cause (2) sessnssceeed 

ip & DUE TO 
ntevtedent cause(s) 

Diseases or conditions, if any, (D) semersoeey pestonsod 


giving rise to the above cause DUE TO 
stating underlying cause last 


(c) 


Physicians: please write the causes of death clearly and le; 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19h, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
s 


< 

a 

% 19a. DATE OF OPERATION: 

2 Yee No 
ne 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

& SUICIDE OF office bidg., etc.) 

= HOMICIDE INJURY | 

As TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

3 Or While at Not while 

a INJURY M. | work(] at work) 

wm 

iS 22, I hereby Hi f attended the deceased from¥ Why. 2k, 19.52.., toAWGe...b5., 1992.., that I last saw the deceased 
@ ive /, 1952..., and that death oceurred at..1.%.Q2......2. .™m.,, from the causes and on the date stated above. 
3 


ra [A (DEGREE OR TITLE) ADDRESS DATE SIGNED 
a ° Ks MC, USN U.S. NAVAL HOSP BETHESDA, MD, August 16, 

23. REMOVAL Rd la DATE THYREOF NAME OF CEMETERY OR CREMATORY COCATION (City, town, or county) (State) 

pecify) > 
eahepeck 8, 1952 | Washington National Cem, | Washington, D. C. 
34. FUNERAL DIRECTOR ADDRESS 

S 
> Street, S.Bes 


Washington, D. C. 


if 


@® =) 


(~) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


if 


@ correct ave 


~ 


WITH UNFADING INK. Supply every item of information carefully. 
ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 


OSBAR 
CERTIFICATE OF DEATH sh 
FOR MEDICAL EXAMINERS Rog. Wats No... 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE 


COUNTY, 
MARYLAND + he lo? 
LENGTH OF STAY | fie corporate firite, write RURAL and give near 


I. PLACE OF DEATH: 
COUNTY i 


RURAL and 


in this, ph OR : . ? 
SP re TOWN Vel St Be Ge 
TEETER on , TEs igen 
STREET ADDRESS “2/ce Pay Pood Secor Penversat 17 “#72 Colesville Road 


3. NAME OF (Figét) (Middie) (Laat) 4. DATE (Month) (Day) (Year) 
DECEASED te | OF <a Se 
(Type or Print) A-et9 Got ek Ay 2 Ke DEATH I9$2 
5. SEX 6. COLOR OR RACE | T SINGLE, MARRIED: | 8. DATE OF BIRTH . AGE iast hirthday piagee ear ppnuer eae 
:. a 1, ‘on’ aye ours in. 
fa fe LB (Specify) 1/17/69 83 lie: | | 
ye Meee OCU rx (Give pe of work Hee: Kino oF Busingss or | II. BIRTHPLACE (State or foreign country) T2. Gbps or Waat 
lone dur! it pfaw if gat v 
armen "Re gived Harsh" Fees "Gin Ferm Maryland oer 
13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Joseph Hopkins | Mary V. Cooper 
1 Was eee Syaatt U.S. AkmeD Forces? | 16. Social SecuriTY No, 17, INFORMANT AND ADDRESS 
AR Es SEL STE Both Use E Nenier errant no: Mr. Walter P, Baliles, 11,414 Colesville Rd 
18. MEDICAL CERTIFICATION = LN rT 


In ‘AL BeTwhen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


> SD cause ey Se 7 ak ec, ee oe f 28 Le ee Pe Re A eReeee| (MIRE ees 
YeiU antecedent cause(s) . 
pete oho a AD 


giving rise to the above cause 
atating the underlying cause lant 
‘ey 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tha deatb but not 
related to the disease or condition cauaing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 36. AUTOPSY? 
Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY if og CONTRIBUTING [J oF office bLidf., ete. a . VY, 
CAUSH OF DEATH. INJURY _(22-994~< ern fier _“Prren— LEC aa AT 
TIME (Month) (Day) (Year) (our) | INJURY OCCURRED OW DID INJURY OfEURT F 
OF While at Not while | ' 
INJURY a a4 m._|_work at work 2 (a 2 es 


22. I certify tMat I took charge of the remains described above, held an Autopsy (4-Tnspcction |], Inquiry) thereon ond from the evidence 
obtained by said Autopay, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: naturol causes | |, orcident “suicide |, homicide |, undetermined —). 

SIGNATURE (Degree or titie) ADDRESS 


poe ae 


DATE SIGNED 


23. RAT. eurMae tO DATE TEEREOF NAME OF CEMETERY OR CREMATORY (State) 
MG: 
Bae ee 8/29/52 St. John's Catholic Cemet Montgomery Coun Ma 


"D BY LOCAL 24. FUNERAL DIRECTOR ADD ) 


ZX esi Soe PP tiem, L/et d ba PD EOS, we phan Oh, dh, Georgia Ave, 
/ — 


“PY 


7 X\J’Silver Spring, Maryland 


VS. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


. The correct 


age is especially important. Physicians: please write the causes of death clearly and legih 


* 1g A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08647 
CERTIFICATE OF DEATH Reg, Dist, Not a 


PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF “DEC EASED: 


a 
county 7 Yo MARYLAND STATE aor COUNTY 7 osm 2 
CITY (If outside corpo! can writa/RURAL| LENGTH OF STAY CITY (If outside copforate limits, write RURAL and give nea 
Rand give nearest town) (in this place) OR 
SG TOWN i¢. 5g VA , 


fi) 
Oe aye thas 
EET (If rural give loention) 


HOSPITAL ©O: 


INSTITUTION. OR ; a DRESS J 
STREET ADDRESS 4 b LY f J ly rs 2. De 

3. NAME OF * ‘ a ‘ATE Month) Day) (Year ; 
DaCEASED: (First) (Middle) | (Last) { ( ) 


OF 
(Type or Print) (-4 Oe L£S ra) ~ DEATH: eG. 4 7 19 
5, SEX: 6. COLOR OR 7. SINGLE, RRIED, 8. Dye OF BIRTH: ™ | 9. AGE last birthday UNDER I YEAR| IF UNDER 24 HRS. 
WIDOWED, rived Hours | Min. 


(Specify) : AS ae ma Pa 


we brine d L207 
16a. USUAL OCCUPATION.Give ki Tob. KIND OF <uniee pe aaa ‘HP ohce (State or foreign country) :“|12. CITIZEN QF WHAT 
work done during most of work! INDUSTRY COUNTRY? 


even if retired) Government | Zo gis Tp cas le See S09 


13. FATHER’S NAME: THER’S MAIDEN NAME: 


ates Ko TA + Other? ee hncs O0>2 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever In U.S.ARMED Forces?} 16. Social Security No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 4 
fp __|eerviee) Whew. ¢ - Sherine, Elhhenr Alera 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


salary cause 
6%, tecedent causes (s) 
Diseases or eonditions, If any, 


giving rise to the above cause 
stating the underlying cause inst, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. = 


19a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY Tf 
5-H“ | i734 srnchergeen< = eK Lana Yes Noth | 


Es 


OF 


Interval Between 


21. ACCIDEN’ (Specify) PLACE (Home, farm, factory, street, (CITY/OR TOWN) (COUNTY) (STATE) 
SUICIDE | F ry Once bide, ete.) 
HOMICIDE INJUR ae — 
TIME (Month) (Day) (Year) (Hour) Taso OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (] At Work [) 


F OS. d. i 195.17 .y that T last ‘saw the deceased 


AOL Y B 
he date stated above. 
and het ees occurred at . ed, Coe mM from ithe. causes and on the da’ je eiate eres 


' 4s 150. Pees. Vii Bot Ae 


E DATE THEREO (AME OF CEMETERY OR CREMATORY LOCATION (City, tow, or county) (State) 
BEMOVAL (pects) kg | 


Burkey le Ist.Mary's Rockville. Maryland 


DATE REC’D BY LOCA! EGISTRAR’S SIGNATURE— 24, FRNERAL DIREC’ ADDRESS 
REGISTR, = oe aid ue 


Bethesda ,Md., 


22. I hereby certify that I gt the deceased from .. 


alive on q. WE 195: 
S16 NATURES : 


7 
33.” BURIAL, C 


oma 


WRITE PLAINLY, 


MARGIN RESERVED FOR BINDING 


ply every item of information carefully. Th 


P| 


is especially important. Physicians: please write the causes of death clearly and legibly. 


UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 08648 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..22./4 


“|; PLAGE OF DEATH: : > zy tar RESIDENCE (HOME) OF D 
COUNTY ¢ ) ECEASED- 


Montgomery MARYLAND Star yland Mont gone hy" 
CITY (If outside corpo¥ate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, writa RURAL and give neareat town) 
OR give nearest town) Gn pols place) OR. 
TOWN Ss c. | 3° Mon. townkur al~ Potomac 
TST on pe. SBE ig ery 
street abpRess R.F.D. # Bethesda oh FLD. # 3 Bethe sda 
3 NAME OF (First) (Middle) (Last) DATE (Monthy (Day) (Year) 
(Type or Print) GEORGE 1a HOWLAND) |"g peata AUgUSt 6,1952 
5, SEX Wander : hr, 


ie = | og 


€. COLOR OR RACE | 7. SINGLE, MARRIED, | $. DATH OF BIRTH |'32 9. AGE last hirthday 


, WIDOWE! 

Male White Sear MAPESA lTuly 18,1864] 8 el a 
toa. USUAL es eM NS) aA of oa ee Kinp oF Bustnass oR | 11. Wintec (State or a aa 12, CiTtZEN OF WHAT 
saee: during most of working li fe, even if retired) INDUSTRY. = New York 23 Counra ys 
13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 
Harrison Howland Catherine Davis 
15, Was Ie rap Same TN U.S, ARMED ee 16. Sociaz SBCURITY No. 17, INFORMANT AND ADDRESS 

" ve 
LENG ervtens HT OF MN None Mrs Jane Howland- Same as item/2 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
_ , Immediate cause (a)... 
42.0.f aa 
Antecedent cause(s) G 
Diseases or conditions, If any,  (b) 20... 


giving rise to the above cause 
atating the underlying cause last 
(c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 9h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Wega office bldg., etc.) 


Interval BerweEn 


Re: =; Qo 


HOMICIDE P 
TIME (Month) (Day) (Year) (Hour) aS OCCURRED HOW DID INJURY OCCURT 
Or Ile at Not While 
INJURY Work DO At work 


22. I hereby eertify that I attended the deceased front> 5A to M4HAQ. b>... 1952. that I last saw the deceased 


alive on.. 


noe, 199. oan that death occurred ese Diver ees ans from the cau d on,the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE 


08649 


OF DEATH Rog. Dist. No. 2/6... 


1. PLACE OF DEATII: 


counry Maryland The oh 


MARYLAND 


USUAL RESIDENCE ({f{0ME) OF DECEASED: 


stars Maryland _county Montg. 


L| LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write 
OR _and give nearest town) 


TOWN Bethesda 


CITY (If outside corporate limits, write RURAL and give nearest town) 


town Bethesda 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


Suburban Hospital 


(If rural give location) 


7807 Custer Road 


STREET 
ADDRESS 
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3. NAME OF Fi 
DECEASED: Aas 


(Tye or Print) Barbara 


5. SEX: 6. Sea OR 
WIDOWED, DIVORCED, 
Female White (Spetify) 'W4 dowed 


(Middle) 


Nola 


7. SINGLE, MARRIED, | 


(Last) 


OF 
Q 
HUTCHINS DEATH: August 22. 52 
9. AGE Iast birthday?| IF UNDER 1 yeAR | Ir UNDER 24 HAS. 


8. DATE OF BIRTH: 


May 1, 1873 


4. DATE (Month) (Day) (Year) 


79 


yrs. 


be hal Yad Hours | Min. 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): ife Own Home 


11. BIRTHPLACE (State or foreign country): |12- 


‘CITIZEN WHAT 
COUNTRY? 


Caldwell SMS 2 


Ohio 


13. FATHER’S NAME: | 


Homer ,Cain 


11. MOTHER'S MAIDEN NAME: 


Elizabeth Ann Campbell 


15 Was Deceased Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No service} None 


16, SociaL Security No.; 17. INFORMANT & ADDRESS: 
iy 


Irs. Edwin C.Foringer- Same Item #2 


18. 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


So ae cause 
cedent causes (s) 


Diseases or conditions, if ae 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 


nan And Death 


19a. DATE OF ery 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY % 
Yes 


oC] Noh 


21. ACCIDENT 


SUICIDE 


(Specify) bt (Home, farm, factory, street, 
|or oftice bidg., etc.) 
HOMICIDE INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


INJURY m, Work At Wark O 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


alive o: 
SIGNATHRE 


_ 


ke or title) 


GQ bs 


Sor 


NAME OF CEMETER’ 


DATE THEWEOF- 
REMO ecify) . 


URIAL, CREM TION, 
Rises = See sd 8/22/52 


19 E8, to 


, 19§.2., and that death occurred at . "|: hie 4am, from the causes and on the date stated above. 


De oR, ‘that T last saw the deceased 


DATE SJGNED 


22, la32) 
(Sate 


ADDRESS 


Be Cure 


CREMATORY | L@CATION (City, townf or county) 


P Lake County . Indian 


DATE ale BY toa aps SIGNATUR, 


REGISTRAR ; y 
bf a3) SAd 3 getce Jp. ther ref ne | 


Calumet Park 
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/ Bethesda ,Md, 
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Supply every item of information carefully. The co 


: please write the causes of death clearly and legibly. 


TH UNFADING INK. 
ysicians 


important. Ph: 


is especially 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08650 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No..... 


“7. PLACE OF DEATH: 2. USUAL RESIDENCE (HQME) OF DECEASED- 
COUNTY STATE 
MARYLAND LI) AI 


CITY Ul ougpide corporate Himitg, write 
: on Ae 7, 
HOSPITAL Lad. ; (7 
INSTITUTION OR Ki 
STREET ADDRESS (// AI/AUA LAI OLMLM ANC] 


3. NAME OF (Firet) {/ (Middle) (Day) 44 


DECEASED oF 
Cypeortan) © CH ACH UE > DEATH &// a 
6. COLOR GR RACE | 7. WOINGUE OAARRIED? 7 9. AGE last birthday | lander 1 funder 24 bre. 
"| ee | “a Boast Min. 
Wispedliy 


11, BIRTHPLACE (State or foreign country) 5 | a re or WHat 
. . /OUNTR: 

Bhi 48,2 

| 14. MOTHER'S MAIDEN NAME 


ACHE FRiepmad 


15. Was Deceasep Ever IN U.S. Anmep Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | Cu Bho give war or dates of 
jeervice) 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH _ 


U “ mmediate cause @svn.- 4 (andsel 
~~"/ antecedent cause f 
‘ipsa or pied (Ys e Joe, hte 


giving rise to the above causa /_- 
stating the underlying cause | last 
(c) 
i. bee ae Es aCe Rae ed ‘ = 5 
t tributing to the death hut 
onditions contributing not ), vA! ae gee 


related to the disease or condition causing death, ~ 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Leh ee 
21. gee (Specify) PLACE (Hom fy farm, ge street, (CITY OR TOWN) (COUNTY) (STATE) 


OF _ office bl. 
HOMICIDE INJURY 


“TIME (Month) (Day) (Year) (Hour) aS OCCURRED HOW DID INJURY OCCUR? 


18. MEDICAL CERTIFICATION es 


ig., ete.) 


ile at Not While 
INJURY Work Bi At wok 


— 


22. I hereby certify that I attended the deceased from. 


alive on.,...4 tp Hf es a “and that death occurred at.. Ce 
SIGNATURY: (Degree or titie) ADDRESS 


Lbs abr 3 
23. BOS oN DATE ne, et NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
0" y’ iff Y fe 
LL VPLOO Ba ie DAMME OX 


Date REC'D B ipsa = | ase “SIGNATURE. 21. FUNBRAL DIRECTOR 
ie M 
Lf on fA STAY, GEGDOOLO Li <S 
CTT 
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MARYLAND STATE DEPARTMENT OF HEALTH 0) && 35 51 
2411 N. Charles Street, Baltimore . 


CERTIFICATE OF DEATH Reg. Dist. No...2..2..8 
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Pai, 
se: 


» PLACE OF DEATH: 2. USUAL RESIDES (OME) OF DECEASED: 


COUNTY STATE 
MenTeomMeER a MARYLAND D C. CUS 
CGiTY (if ouwide corporate Hmita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR ive pearest town) (in this place) OR 
TOWN © us TOWN INGTON 


HOSPITAL OR —$TREET Vis (it rural, give location) —- 
INSTITUTION OR if, ADDRESS 5 .° 
STREET ADDRESS NG Hom 3 ~5 74. : We 


ca Or HELE. (Rings Migdie) ee (Month) (Day) (Year) 


‘EASED . 
(Type or Print) DEATH UG ase igs 
OLOE RACE 7. SD OTED MARRIED, ye 9. AGE iast hirthday | If under tf Ii under 24 bra, 
DIVORCED, Months | ays | Hours | Min, 
Ment 2) yrs. | 


10a. USUAL OCCUPATION (Give kind of work} 10h. KIND oF i 12. CrtmzeN or WHat 


done eyes mest of wit life, even if retired) | INoustRY NGL ny: 4 q. 


13. FATHER’S NAME W err 14. MOTHER'S MAIDEN NAME 
ote | 


15. Was Deceasep Even In U.S. nae; Forces? | 16. Social Security No. | 17. INFORMANT. i hp ome ADDRESS 


(Yes, no, ee ees yes, give war or dates of No Hue 4 aE 3 ee ae N. wW, Wy s de 


18. MEDICAL CERTIFICATION 
IyttevaL Berween 


I. DISEASES OR CONDITIONS DIRECTLY L! —. TO aie p Qs Onset AND DEATH 


Immediate cause @)... 


442K Antecedent cause(s & a I é. 
142K Diseases Ppl oe (eee ae tes pasties athe sauce aon site dak Rapes 


giving rise to the ahove cause 
stating the underlying cause | last, 
(e) 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF (od | 20. AUTOPSY? 
No Th 
21. es ei oe. (Home, farm, factory, Pik : (CITY OR TOWN) (COUNTY) (STATE) 


office hidg., etc.) 
HOMICIDE JURY 
TIME (Month) (Day) (Year) a ae OCCURRED | HOW DID INJURY OCCUR? 


lease write the causes of death clearly and legibly. 


cians: p 


rtant. Physi 
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INJURY ™m, Work oO At work (] 


pecially 
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. I hereby rand that I wee deceased from a ry 19>.t-7 that I last saw the deceased 
alive on py ek 4 19%. and that death occurred sees _™., from’ the causes and on the date stated above. 


Eg WY, orbs BS ci tener DU) rele 


23, ae CREMATION 
RE} (Spkeih 


(4 (+) MARGIN RESERVED FOR BINDING 
impo’ 


PLEASE WRITE PLAINLY, 


VS. Al5 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


item of information carefully. The 


: please write the causes of death clearly and legibly. 


i 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 865% 
2411 N. Charles Street, Baltlmore ( 2 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESIDENCE (HOME) OF DECEASED- 
STATE) 27 Cl 


L ere OF DEATH: 
MOR STAD 


SPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED a 
19 


(Ty 


6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIR’ rear {If under 24 bra, 
a WIDOWED@ DIVORCED, a 2 a gS peel Bays eee] Min. 
Speclly eae Zt  ViGz- 
oF BUSINESS OR | LI. BIRTHPLACE (State or foreign cbuntry) 12, CITIZEN jor WHAT 
DUSTRY, CounTeY?, 
#4 Mae Cig 


1 


Dg Py Meg Pe Lattice = 
16. Social Security No, D ve ZV tS oe 
Faas CF) DNA beta TF One “4-99 
2 


18. MEDICAL CERTIFICATION ~~ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


13. Was Dmcrasep EVER TN 5.“ARMED FORCES? 
(Yea, no, o eo” es give war or dates of 
service) 


Immediate cause (a)-. 
An 
)Antecedent cause(s) 


iseases or conditions, if any, (bh), 
giving rise to the ahove cause 
atating the underlying cause iast_ 


(c) ' 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | t9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office hidg., ete.) } 
HOMICIDE INJURY ; 
TIME (Month) (Day) (Year) (Hour) Baas OCCURRED HOW DID INJURY OCCUR? 
OF hile at. Not While 


INJURY Work O At work 


22. I hereby certify that I es the deceased trom Maced. 6 19S. weet CO. sieni gas 19.,..2. 
alive on... 6, 19.4... bind that death occurred a ae soft. rm. from the causes and on the date stated above. 


( BIGNAT RE (Degree or tith Paw DATE SIGNED 
fe Abarartar Va We, PA, 4 a Yvan 
i ay Saas DATE THEREOF IE OF CUMEPFERY OR CREMATORY QCATION (City, town, “Ae (State) 
\ specify) 7 
f mS 1423 3 2 Ui2red Nazie Ut b : Sawin 
eT ; ~ 3 5 


DATS RECD BY LOCAL AD aa SS 
REG. Cr GQ. ce ey 


LL 2244 a 
eee 


r V 
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Hl UNFADING INK. Supply every item of information carefully. The correct 


JARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (86 
‘ 


CERTIFICATE OF DEATH 


gs 
Je 
Reg. Dist. No. By 


PLACE OF DEATH: 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


/a nad ___countTY/%, 


county / lont gamer 
CITY (If outside corfbrate limits, ite RURAL 
ene give oeth 

esda 


LENGTH OF STAY 


STATE arg 4 2 
CITY (If outsidesorporate limits, write RURAL and give newest towlG 
R 


V2 -¢ ee 
ee Hosprta ie 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


TOWN ative Sprin 


STREET rural gi, 


ADDRESS 2 G/2 E leon? Stree 2 


f location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
halter Jun 


(Last) 


4 pene (Day) (Year) 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 
RACE: WIDOWED, DIVORCED, 


: Ina]e. white. | Si pyarrre 
Toa. USUAL OCCUPATION Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS 0! 
INDUSTRY: 


8 DATE“OF BIRTH: 
22.1684 


A (Month) 
fo 35g 


DEATH: if. ? 
9. AGE last birthday f4F UNOER I yeAR|1F UNDER 24 HRS. 
Months; Days 


BS x 


foreign country): |12. CITIZEN OF WHAT 
HPLACE (State or foreiai CITIZEN 6 


Tl. BE 


even if retired): e 2 . r 


13. FATHER’S NAME: 
—— 
vw. UNGE 


Walter 


FU tr 


peta HB LS 


Amelia Umber 


15 Was Deceasep EVER IN U.S. ARMED Forces# 
(Yes, no, or unk.)| (If Yes, give war or dates of 


(AS 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


egy Junge - 1/2. Elmont St, Silver Spring . 


n Oo service) 
18. 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TFlobrediate cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving rise to the above cause 
stating the underlying eause last. 


(a) 
DUE TO 


(b) .. 
DUE TO 


(e 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


(ON. 


19a. DATE OF dix oa 1%. MAJOR FINDINGS OF OPERATION 


| 30. AUTOPSY T, 
Yes) Noi 


21, ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 


F office bldg., etc.) 
INJURY 


Pra (CITY OR TOWN) 


(COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 


TIME (Month) 
While at Not While 


OF 
INJURY m._| Work 0 At Work 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 
alive on Bae, 1982, and 
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(Degree or title) 
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DATE ele 
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information carefully {he correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O86 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DE CEASED: 


COUNTY Vas Pae OPE f MARYLAND STATE Oswen# ork Coforrg HRONTV. 


CITY (If outside corpofhte limits, ‘ite RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


R and give nearest town) /¥. yy, Place) OR 
pore Takprviw/te 4 Plas TOWN Alas aera 


HOSPITAL OR STREET 
INSTITUTION OR fein hs Phe sd ene des 


(if rural give location) - 
ADDRESS Y 
STREET ole wey 


Tak orn fart, LA “ad. SK th, Stree? SE, 


3. ROE A SED ee (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tyne or Print) Year Fin 18 (ad DEATH: hd 19 6 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE inet birthday) IF UNDER I YeAR| IF UNDER 24 HRS, 
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WRITE PLAINLY, 


PLEAS 


10a, USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during mpst of working Jife, INDUSTRY: coUNT® ? 
5G 


even IE retired) Y-mer see AS Pilar Co. $a. ‘ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Wi bares Kv 0use. | Sta Toa Za ahehcmr? 


CEASED EVER IN U.S.ARMED Forces?| 16. Soctau Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


service) crap More Sarettarlaa ioe fe/ eco rile 


18. MEDICAL CERTIFICATION itecval ape 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AYSK 


Immediate cause wie er Ovbevi. asclerst ¢ Cavdiovsuler Dx 


Antecedent causes (s) Su 
Diseases or conditions, if any, (b Neen... 
giving rise to the above cause 


stating the underiying cause dast. DUE TO 


Conditions contributing to the death but not 
related to the disease or condition cauaing death. 


DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY 7 
| YesC) No fda 
ACCIDENT (Specify) PLACE (Home, fern factory, ce. (CITY OR TOWN) (COUNTY) (STATE) 


OTHER SIGNIFICANT CONDITIONS | 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ™) INJURY OCCURED = we - 
iF ‘While at Not While 
INJURY m._| Work O At Work [J 


22. I hereby certjfy that I attended the deceased from A/2¢ , 19.5. that I last saw the deceased 


alive on & IO... 3 : rom the causes and on the date stated above. 
fae R Cae DATE S|GNED 


se 
23. BURIAL, ae 44 NAME OF CEMETERY oe CREMATORY e) 


MOVA 
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. Supply every item of information carefully- 
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MARGIN RESERVED FOR BINDING 
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correct aye 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


please write the causes of death clearly and legibly. 


is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH 08655 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Mea. et, us, eee 


NT 
Le MAA (FLD. Yes 
imits, write RURAL and give nearest towh) 


1, PLACE OF DRATI 
COUNTY ¢ 


If rural, give location) 
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SPITAL OF 
INSTITUTION OR y, 7)” 
STREET ADDRE! OL), 


EE OE aE Ee he 
3. NAME OF Figo 4. DATE (Montb) (Day) (Year) 
DECEASED of OF 2 
(Type or Print) DEATH 2 194 
5. SEX & COLOR OR RACE | 7. SINGLE, MA IRTH 9. AGE last birthday | If under t yéar |ll under 24 bra 
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: WIDOWED, DIVORCED | Montha| Days {| Hours { Min, 
Z wt, Ke Speeity) PL? ILS yrs. | | 
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G1 eo eet, Wee | 2 ea 7 CH 29 _ Sern Ferien Vi LEP CCE“ 
Sh “= ee Se eo 
a {8. MEDICAL CERTIFICATI 
INTERVAL BETWEEN! 
!. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTa 


Immediate cause 


/ 
is. | Antecedent cause(a) 
Diseases nr conditinns, Ifany, (bh) . 
giving rise to the sbove cause 
stating the underlying cause last 
7) J 
Ml. UTHER SIGNIFICANT CONDITIGNS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY? 
Ye O No Kl 


a1 EXTERNAL CAUSE WAR | TEAGE (Home, Tar, Teotary, net (CITY OR TOWN) (COUNTY) STATE) 
MARY (Ror STING O office bldg. ete. : 
CAUSE OF DEATH, "ST INJURY Zoom Keres wetter Ws af’ 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURR HOW DID INJURY OCCUR? 
OF | While at Not while | 
INJURY, m. | work © __at work =a 


22. I certify thot I took chorge of the remains described above, held an Autopsy . 4, Inspection im, Inquiry |) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated abone, and deoth in my opinion resulted 
from: notural couses | |, occident ye suicide |, homicide |, undetermined |. 

SIGNATURK = (Degree or titie) ADDRESS DATE SIGNED 


OP Be Les oe aaa Zr th.. 6 prod £27.59 
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formation carefully. Thejcorrect age 
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tem of in: 
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Supply every 
ans: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 
ci 


jally important. Physi 


1s especi 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08656 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. Cae RESIDENCE (HOME) OF DECEASED: 


COUNTY 
and) LENGTH OF STAY CITY Ul outalde corporte Ulta, write RURAL end give nearest tow 
(in this place) OR 
TOWN (Se ae in ae 
ae A Z tf rural, give location) 


3. NAME cH | 4. DATE (Month) (Day) (Year) 
(Type or Print) " DEATH SR = 3 20 


A z 
CX 
5. SEX E 7.8 2 KRIED, 8. DATE OF BIRTH 9. AGE lest hinthday If under 1 If under 24 bra. 
| WIDOW! Divorce. | ? | Monti Bays | Hours) Min, 

(Speclty, -Af- E Ss yrs. 
10a. USUAL pon sees ive kind of work | 10b. KIND oF Busingss oR | 11. BIR’ State or foreign country) 12, Crvizan or Wat 
eyl ey 


PLACE, 
done during ‘of workings ui Drains INDUSTRY ¢ od. | Country? 
em L aoe 
13. FATHER’S NAME 


ee ARMED FoucEs? 


16, Soctan _—* No. 


ih 


18. MEDICAL CERTLFICATS: 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaer AND DEATE 


; Immediate cause (a)... 
» hes t / | Antecedent cause(s) 


Diseanes or conditions, ifany, (b).-““..- 
giving rise to the ahove cause 
stating the underlying cause fast, 


tc) \ 
lL. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the diseass or condition causing death. 


9a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21. ek ad (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
8U. OF veo hidg., etc.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED | HOW DID INJURY OCCUR? 
OF Ho at Not Whilo 
INJURY. Woe oa At work 2 


2, I hereby certify thet I attended the deceased from... Wey. 
alive on... 2 Ae , 19.5.2, and that death occurred wt 


SIGN. Ri (Degree or title) ‘AD s DATE SIGNED 
in 2) ae i XP Prag F 2 
23. BURIAL. (CREMATION | DATE THEREOF | NAME OF CEMETERY OR CREMATORY TION (City, town, of county) State) 
L. Geselty) LPF OT A a an O0a irl 09 


Date RECD Pg Ry Po So) _|  FYFERAL DIRECTOR 3 SDRESS 
Sy y2 VZZ EL 2B pa 5) 000 o nest e\ A 2955 


MARYLAND STATE DEPARTMENT OF HEALTH 0 $657 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH Reg. Dist. Now ALL. oon 


2. USUAL RESIDENCE (HOME) OF ee 
STAT. 


MARYLAND 
LENGTH OF STAY 


po this place) 


CITY (If outside cérp RAL and 
OR re near - 

TO 

HOSPITAL On 


INSTITUTION OR 
STREET ADDRESS 


information carefully. The 


uses of death clearly and legibly. 


3. NAME oF (First) (Middle) Cast) | 4. DATE (Month) (Day) (Year) 

E! ‘ ie 
eee tn IP GIMALD WwW i IML peaTn PUG LO 1p 
&. SEX 6. COLOR DR CE | a en MARRIED, & DATE OF BIRTH 9. AGE last birthday | If under t year |If under 24 bre. 

. Month: 
tpl Dy I V3 Sf? > at on =| ays | Min. 
a Tos. USUAL OCCUPATION (Give Kind of y il, BIRTHPLACE (Stage or foreign country) 12, CITZEN OF WHAT 
d é A reg | Counter: 


item o. 


ls 0, of unknown) | (If yes, 

S “8 “,, ray Hee} ay 

a 18, MEDICAL CERTIFICATION 

ee 

E I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND DgaTe 


4 Immediate cause (a). 
Ab 2 Antecedent eause(s) 


Diseases or conditions, lf any, 


riving rise to the above cause in 
atating the underlying cauee last 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 


Gonditiene: contributing to the death but Rat 
related to the disease or conditlon causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bldg., ete.) 
HOMICIDE INJURY H 


eat Not Whilo 
Work © At work 


ee (Month) (Day) (Year) (Hour) | Mites OCCURRED HOW DID INJURY OCCUR? 
INJURY 


especially important. Physicians: please write the ca’ 


is 


22. I hereby ys xs that I attended ‘the deceased fe, AiG Ls ‘b, 19¢. 2 wes ha a 19. Cthat T last saw the deceased 


SIGNATURI ta ee dn and that death éécurred at. 4. 0. os i .™., from the causes and on the wy stated above. 
oa 


(Degree cy yee om SIGNED 
Vot#? Me Yee. eum 


>» BURIAL, CREMATION DATE THEREOF 
SMOVAL, (Specify) 


ee 


MARGIN RESERVED FOR BINDING 


VS. Al4 to 
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H UNFADING INK 


is especially important. Physicians: p! 


> PLAINLY, WIT 


PLEASE WRITE 


ply every item of information carefu 


. Su 
lease ae the causes of death clearly and legib 


i correct age 


MARYLAND STATE DEPARTMENT OF HEALTH OS65X8 


CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg, Dist. No. 2h ccccccen 
1. pe cr DEATU- = La USUAL RESIDENCE (HOME) OF DECEASED- 
™ __ Montgomer: MARYLAND STATE Maryland howe Pome r 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give n town) (In this place) OR 
TOWN Sfiver Sprin TOWN a pring 
TRSETR RS on BBR oS Te ney 
STREET ADDRESS 1509 Oak View Drive 1509 Oak View Drive 
3 At (First) (Middle) (Last) | 4. ie (Month) (Day) (Year) 
(Type or Print) Deborah Marie Kinsey Death AUge 12 162 
6. SEX 6. COLOR OR RACE | EG aOR cen | 8. DATE OF BIRTH 9. AGE last birthday Tee) ear pe 
» DIVO. 5 ‘on! axe | Hours in. 
Female White (Spectty) Singte J 0, 1952 ym. | ? | 
Wee Praene See Ea a eons pind of wey cs KInp oF Busin®es on Il. BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
lone during most of working life, even ff ret NDUSTRY TR: 
Washington, D. C, ern. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Miriam Iseli 
15. Was Decrasep Even In U'S. ARMED Forces? | 16. Social SecunitY No. 17, INFORMANT AND ADDRESS 


(Yes. no, or unknown) | (It = give war or dates of 
service) 


09 Oa ew Drive Fs amas J. Mipgey 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING ‘TO DEATH ONSET AND D5aT# 


Immediate cause (ieg 


 Antecedent cause(s) 
Diseases or conditions, any, —(b)__... 
giving rise to the above cause 
stating the underlying cause fast 
te) 
M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 


21, EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY () on CONTRIBUTING ( | OF office bidg., ete.) 


CAUSE OF DEATH, INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | White at Not while | 
INJURY m, work at work () 


22. I certify that I took charge of the remains described above, held an Be XM. Inspection |, Inquiry ) thereon and from. the evidence 
obtained by said Autopsy, Tasthiec! oor Dnquiry, find that avid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes |, accident |X, jfuicide ], homicide _°, undetermined _). 
SIGNATURE NY (Degree or title) ADDRESS DATE SIGNED 
oa 
Brak I. /ferrctat jp. /). : EA (2-5 
23. Bu Cre ea Tig DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
“gL L. (Spee 

Burfal*’ Sey / 8/13/52 —Cedar Hill Cemete Prince Geo, County, Md 
oa REC'D BY LOCAL  Saaly BIGNA 24. FUNERA! DIRECTOR DDRESS 
8/13/52 Y re 22 LOAALA Aiitiwts) be LesandArsg 8 Ga, Ave. 
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PLEASE 


e is especially important. Physicians: p 


ag 


lease write the causes of death clearly and legibly. 


INJURY m. Work [) At Work (i) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08659 
CERTIFICATE OF DEATH Reg. Dist. No-2./ 6. 


USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND stare Maryland pees me, 


te RURAL urn eS OF STAY city “Ye outside ecppate limits, write RURAL and give na@rest town) 


(in this place) 
TOWN Fens i 


HOSPITAL OR STREET (it rural give loeation) 
INSTITUTION OR 


STREET ADDRESS ee burban Hosp tall ADDRESS yo ho g "St. Pred ere a 


3. NAME OF (First) — Gi = 4, ade ess of (Year) 


DECEASED: . 
(Type or Print) é (DMA DEATH: wp S22 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: s. “S “9 Gh We oa 4 ‘veak | Ir UNDER 24 HRS. 
CE; WIDOWED, DIVORCED, Months) Days Hours ¢ | Min, ~ Min. 


Hale | whe terret!* Marned Oecamée “id 


10a. USUAL OCCUPATION. Give end of | 10b. Mes OF BUSINESS OR | 11. THPLACE >, or Tai country): [12. - CITIZEN oF WHAT 
work done during it of ee x life, 


fens ena INDUSTRY: 
even if retired) > Shovah fap welor 


13. FATHER’S NAME: 14. MOTHER'S 5 Le bap a! 


nas nde > le iw Ayana Marguerite 


15 Was Deceasep EVER IN U.S. ARMED Forces?) 16. SOCIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Sip ries Mrs. Qero thy V_HLeiW Curte) 
18. MEDICAL CERTIFICATION Intersel” euweed 
1, a OR CONDITIONS DIRECTLY LEAD Onset And Death 


Immediate cause (0S, Bascutnn mone eet 
DUE TO 

Antecedent causes (s) 

sis a eS Fog ee? if any, (b) 

giving rise to the above cause ie 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


a - 
related to the disease or condition causing death. Certermocule,. sMhealhae 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OFASPERATION 20. AUTOPSY ? 
| Yes] No@™ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 


HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 


HOW DID INJURY OCCUR? 


22. I hereby oe that I attended the deceased from WA 193.2 cB : ee 195; , that I last saw the deceased 
alive on * , 19: pie and that death occurred at . He : PA from the causes and on a date stated above. ° 


AT: (Degree or title) ADDRESS DATE SIGNED, 
oF Ds 6 F06 pT gt Ane Sse 
te) 


23. BURIAL, CREMATION, ; D ad SNCF NAME OF CEMETERY OR CREMATORY F ican y hme town, or ia 


BuFPeY*s Sei) | pug. 7,1954 Congressional fOlig Dats 


DATE nike LOCAL} REGISTRAR" 5 SIGNATURE dl 5 ADDRESS 


a Al / 
tas HM g2 tee Ty, bherafe Z / tif ethesda,Md,__. 


(© 


Supply every item of information carefully. The correct age 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. 


Physicians: please write the causes of death clearly and legibly. 


ally important. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nee Sass 


1. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 9 : p EASE 


MARYLAND 


LENGTH OF STAY 
fin this pjace) 


CITY (If outside corpora 


CITY Qf oa 
OR give nearest OR 
TOWN 


* TOWN ev, 
HOSPITAL OR STREET ive location) 
INSTITUTION OR , ADDRESS . 
STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) (Month) (Day) (Year) 
os . 


4, DATE 
DECEASED OF 


(Type or Print) 24a | DEATH aw I 
6. SE: 


SEX = R OR RACE | ‘w 7. wipoweb, Divorce |S E OF BIRTH 9. AGE last birthday M4 Inder I year {if under 24 hres. 
i C 
(Specify) Lf? ail Lee. 7 2A. AL, red at Bel et 
10a. USUAL OCCUPATION (Give kind of work | 80b. Kinp or Bus OR IL. inirtacks ate or foreig# co: 12, CITIZEN oF WHAT 
done during most of working life, even If retired) | InpustRY |e i | Coremey 

Bch a B lard 
13. FATHER’S NAME | 14. MOTHER'S SIATDEN = gil = 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tnasiedinie eintee clare Lacrn - C2rahrr kh rrr 
FIs) 

Antecedent > 
i 4A Disearee apateor nd -] any, ow Canalte~ radon aac 


giving rise to the above cause 
stating the underlying cause fast_ 


(e) 


ii. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye Of No 
2k. Rec (Specify) PLACE (Home, farm, factory, ener (CITY OR TOWN) (COUNTY) (STATE) 
CIDE OF office bidg., ete.) 
__HoMiIcIDE INJURY i 


“TIME (Month) (Day) (Year) (Hour) ete OCCURRED HOW DID INJURY OCCUR? 
OF at at Not While 
INJURY At work 


22. I hereby certify that I. attended the deceased fro LS, 195K, tosh gnd,P, 194e, that I last.saw the deceased 


alive on: 9... 19.54%, and that death occurred ated... % 9. @z.m., from the causes and on the date stated above. 
pices (Degree or title) DATE SIGNED 


il LS DATE TNEREOF | N NAME OF CEMETERY OR me 32 (City, Soe or county) 


24, FUNERAL ae a 


+t THO 


te ie aw 


A Men, é 


(« / MARYLAND STATE DEPARTMENT OF HEALTH US661 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


yas 
/ Fa “I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OP DECEASED: 
COUNTY Mont gomery MARYLAND STATE Maryland Mont geHery 
iy Bs cry ft outside corporate Hmlte, write J write RURAL and | LENGTH OF STAY SITY Ut outside corporate Timits, write RURAL and give nearest town) 
= 0% ace] 
ee Town SYTver Sprin oo ae i“ town Silver Spring 
B= | WENTOHON- Of sco) ode SBD —. 
¢ Biel STREET ADDRESS 1604 Noyes Drive, 736 Easley Street 
oe 3. NAME OF inst) (Middle Last ‘4. DATE ‘Month 
Bo LE Ae rat) ) (Last) | ee (Montb) (Day) (Year) 
E ry (Type or Print) FLORENCE DEATH 
ES 5. SEX © COLOR OR RACE | 7, SINGLE, MARRIED. | 8. DATE OF BIRTH 9. AGE last birthday [Yt under 1 year [I under 24 bra. 
fa | Female White Speci Maeriea: 60 lo ee eee 
— 8 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND or Busingsa om | 11. BIRTHPLACE (State or foreign country) 12, Crmzen or Waar 
o Co 
og lone duri of working Hfo, even if retired) | Inpugrey Commprt 
@ go ew Toledo, Ohio U.S KE 
Qa 3°¢ 13. FATHER'S NAMB | 14 MOTHER'S MAIDEN NAME 
& =2 | _wyron D. Baker Caroline Maples Baker 
16. Was Decrasep Ever In U.S. ARMED Forces? | 16, Socia, SecuriT¥ No. . INFO! A DRESS 
3 ge Uae Nou essen swe) | ILE ttve Wer or dso ‘ot | Mire. SY ghey WP. Rumsey, 1604 Noyes Drive 
Csi 
= 23 18. MEDICAL CERTIFICATION iver—Spring; Herylend—— 
R a INTERVAL Berwexn 
a #eE I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND Deara 
“ud is 
a ui wr y Immediate cause bs Ba pelos On, Rh AValy.. WOH CSN ae ee rr 
sh Sed /~ © ©" antecedent cause(s) ) \ 
oO a Diseases or conditinns, ifany, (b)--......... pi ie POE eee ee - Nz bbe a. oars eee 
q Fart giving rise to the above cause 
o ms stating the underlying cause last 
9 28 | <comermmnereie @ ) 
= fect Tl. OTHER SIGNIFICANT CONDITIONS 
Ba itions contributing to the death but not 
g is Telated to the disease or condition causing death. 
a E 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 
\, 8 g “AC AGCIDENT ———Speclip) 7] PAGE tomes farm Tatar Oe 
21. ACCIDENT Specify’ PLACE (Home, farm, factory, atreat, = (CITY OR TOWN) COUNTY. 
Fs § SUICIDE oe) | oF amcayidge eye H , . : eg 
\ eee HOMICIDE INJURY : 
fered TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
: a or While at Not While 
x ) s INJURY m, | Work (At work 
Ag 
SL aee  manree ni ae 
‘3 alive a 4) Sa, 19 ee , and that death occurred at.............c...0002 m., from the causes and on the date stated above. 
/ 5 SIGNATU (Degreo sete) ADDRESS * DATE SIGNED 


aoe 


te 


oF 


@ 
/ 8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US662 
CERTIFICATE OF DEATH Ret. Dist. No. AL, rsh 


(7. PLACE OF DEATH: — USUAL RESIDENCE (HOME) OF DECEASED: 
bs 


oS ~~ es ey y 
COUNTY Pile MARYLAND STATE / Lleyn halos 
CUTY (If outside comoyhte limits, write RURAL) LENGTH OF STAY| CITY (If outside corferate limits, write RURAL and give negfent tofrn) 


OR__and_giye neares ig i Hi 
n aegs is place) TOWN 


AL CA a ts mari 
IIOSPITAL OR STREET (If Zural give pe 
INSTITUTION OR ADDRESS 


STREET hopes “Sse fz GTO es - Yalta aa me 


3. NAME OF oe < fe) me 4. DATE (Month) (Day) (Year) 
DECEASED: OF i 
(Type or Print) mete AMte etd DEATH: ¥ 7 ___ ish 


5. a 6. COLOR OR 7. SINGLE, ait, 8. DATE OF BIRTH: 9, AGE last a. UNDER I YKAR| IF UNDER 24 HRS. 


iL t WIDOWED, gaat, April 30, 1875 aes ix Months | Days | Hours | Min. 


Boss if 
wule. Le Ee  Wharhee 12. CITIZEN OF WHAT 
P forei; 1 . 
SUSINESS OR | II. BIRTHPLACE (State or‘ foreign coun’ ry): | COUNTRY? 


10a. ime acca ida ate ane if Nei KIND ae 
work done during Tnest of working @, 

‘aaa ned” Mi lfo - uta i 
Geo] FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Dwight Lines X% Emily Fuller 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoclaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yeo, no, or unk.) | (If Yes, give war or dates of Mrs. Edna P. Lines 


no service) none 9703 Dallas &ve., Silver Spring, Md, 
18. MEDICAL CERTIFICATION hive pee 
DISEASES OR CONDITIONS DIRECTLY ee Le TO DEATH Onset And Death 


. The correct 


Immediate cause 


please write the causes of death clearly and legt 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying se last. DUE 
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me 
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ia 
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UNFADING INK. Supply every item of information careful 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF Te | 19>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


Yes—) No@—" 
ACCIDENT (Specify) PLACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | whe st OCCURED | HOW DID INJURY OCCUR? 


- OF While at Not While 
__ INJURY, m. Work At Work 1) 


22. I hereby certify that I attended the deceased from Af. rz ee Fos 1982z Z-that I last saw the deceased 
alive on i , 199. 2 an Su Gz. Lee, from the causes and on the date stated above. 


ELLs (Dearee or title ‘ADDRESS gtd DATE SIGNED 
“7 tf & ye { 9/5 — 


23. BURIAL, CREMATI gi “8/9 E (52 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


remation Ft. Lincoln CGremato Prince Geo. County, Md 


remas 7 
DATE RE! aa LOCAL] REGJS' 1/52... SIGNATURE— 24. FUNERAL DIRECTOR ADDRESS 
REGISTR 

Z vn nln Cae ae: , 8434 Georgia Ave. 


v4 Silver Spring, Md. 


ITE PLAINLY, V 
age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


CERTIFICATE OF DEATH Rog. Dist, No 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
muy Fayre 5 ae: (For newborn infants give restdence of mother) 


he correct age 


Physicians: please write the causes of death clearly and legil 


City or town... 2. oe ik hh ¢ State... eeenemnnete soos COUMLY sao ee a catcea 


City or tows... neeeree 
Ay “ladda ‘ity 0 wn limits, write RORAL : ah give t nearest town) 


Street Wo........ “ae. c 4a Died La. 


“a (if rural, give LOC, 
How long in hospital or insiltullon?......q.s%.. 3.la DCE YNTVONG TAN; HOMO NG ozzeesssvtiosiis eo vevvesecnosnaseevettntintctine 


“3. (a) FULL NAME 


5. Color or race &.(a)Single, m 1, widowed, or divorced MEDICAL CERTIFICATION m7 


Dyalk, a torre 20, DATE GF DEATH. Guchucee ayers SS ona knee 


6.(2) Name of husband or wile... Aone. ee ee E Pa £ saa {| 24+ LCERTIFY that death ocefirred on the date above stated; wi attended deceased from 
oe 8.(0) It 72, elvo age... 


Wich Ga - me and thet I fast saw hecfemeae.alive on 


deceased (mo., day, yr.) ie ee 
8. AGE: Years Mon : Days of Ifless than one day re cade syscla Ss deg 


8. Birthplace. 


ae 
19. Usual occupation... CPA... =a CO M~..... 


11, Industry or business 


Ars. 


FADING INK. Supply every item of information carefully. - 
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13, Birthplaeo 


eee ee (unelade pregnancy within 8 months of death) 
14, Malden Se Ce a OTT 5 , 


Major fiadings uf operations. 
15, Birthplace 


16, Intormani.... F ca gra saong 2% ssottsscssseseeeeeeee || Aatopsy results... 
PHYSICIAN: Please underline the cause to which death shonid ho charged statistically. 
|__ Address So WA mai a ae 
17 es S 


Bato thereot..... Pike 


zee 
> WwW N 


is especially important. 


22, VIOLENCE: If dealh was due to external causes, fill In the following; 
Accident, sulcide, or homicide.... Date of... 


ee h- _|| Where did injury occur? ..... rere y 


ce 


Ss ITE PLAINLY, 


Injured et homo, farm, Industry, public placo (where?) ...csss-csssneccssssnsssessessssorsvesesresesvosttsvesssssnvessees 
Means of Injury Injured at work? 


rad. 0: 


“MM. D. or other 


Location .. 


- 


PLEA 


J 


2 
1 
< 
g 


“y 


rms omey 


item of information carefully. 


MARGIN RESERVED FOR BINDING 
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ply every i 
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Su: 
+ Please wri: 


TH UNFADING INK. 


PLEASE WRITE PLAINLY, 


¢ causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH J8664 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nona Po 


1. PLACE OF DEATH: 2 USUAL JRESIDENCE {HOME) OF DECEASE! 
COUNTY 4 7 a ST, ZOMNTY 

ti : oe. MARYLAND fe, (Otley Maye 

> RURAY/ eptarest tow 


one, a sit oo ay al limits, ri ms ey, and te Abs OF ae ane PoP corporat eA 
= ade 6wn) (in fh 
TOW OBE et LE Ys SY, || tows La 


HOSPITAL OR Z— qi 
INSTITUTION OR 


> 


Corsa pate 
ea ~givetocation) 
SDD ee y 
STREET ADDRESS 4 4.2.41 P21 oe Lhuroled eas x Ly. dg A ye 


3. NAME OF (First) (Mjddle) Uy 7 BS 4. DATE (Day) (Year) 
DECEASED y ~ Z OF : OF 3 é 
(Type or Print) 4 Sah DeaTul 249 1 

5. x 9. AGE last birthdgy/’If under 1 year (If under,24 hrs. 

va 4 L il Days |Hours [Min 


g . CITIZEN ,OF WHAT, 
Hs 4 Countayt/ Ss: a 
Ad! he pa MAA £] 


EKG, & 
14. MOTHER'S MAIDEN NAME 


T0a,-9SUAL_OCGGUPA’ 
J6ad during mgSthof wort 


cto Li 4 

3. PATER'S NAME é: 
Lit LL 

15. Was Dscrasup Ever If U.S. AgMap ForCns 


(Yes, no, o¢ unknown) | (If year, give war or dates of 
service) F 


8. MEDICAL CERTIFICATION INTERVAL BETWEEN 


1 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
i wo... Coretta ’ Oe - _ 4 Faye. 
‘J 


Immediate cause 
& Antecedent cause(s) 


Diseases or conditions, {f any,  (b)—...—- ad EET RAE a NN cetacean Fs aE id Ea as gine cbu enone = ai Sete 
giving rise to the above cause 


stating the underlying cause | last 


{c) 

Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


15s: DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20, AUTOPSY? 
Yes No 
21. ACCIDENT Specify) PLACE (Home, farm, factory, street, ; (CITY OR TOWN) (COUNTY) (TATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY, — —_» 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? > 
OF ile at Not While 
INJURY m. Work At work [] 
22. I hereby certify that I attended the deceased from. 4 oo” a 9$2-, to 
C/ f 
alive on..... dAAAug,...., 19.20 and that death occurred at..K.4 ay ie Tren the causes and on the date stated above. 
GNATURS YW (Regree or title) DbRESy DATE SIGNED 
VOU y y, Md J ty 4 (f WL, ¢, 
iS fe, dda 0G 1244 LUA, 
CREMATION, CEyEBERY Of ‘sia OCATION City, town, or = A fstive) 


ee Ze ob ryLonstte 6.0 
BY LOCAL STRAWS SIGNATURE~ a CTatdi lee 5 A «Ye 
1X 2fdans fas 


ise Ze f 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. oe ae 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Montgomery Spar ana Mi STATE Varyland Mont gcheryY 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 


ss 
Town SSNs Spring | ee oe fown Ashton 


ee ae Sees Cf rural, give location) 
STREET ADDRess Montgomery County General Hospital 


3. NAME OF { (Middie) (Last) | 4. eae (Month) (Day) (Year) 


DECEASED 0 

(Type or Print) AR } Low DEATH S 7 195 2. 

6. COLOR OR CE | 4. DOWED Bi TOOED, & DATE OF BIRTH 9. AGE last birthday ane 1 If under 24 hrs. 
UMaine WiSpeatts) p 12/12/70 81 Peal Buy | Hour | Mia. 


10a. USUAL OCCUPATION (Give kind of work KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) | 12. CrTr@@N oF WHat 


‘king life, if retired) is 
done HOUSO WL ES en oven i retred) mn home Hyattsville, Maryland 
13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James W Emma Anne Murphy 
15. Was Decrasep Ever In U.S. ARMED Forces? { 16, Social, SpcuRITY No. 17. INFORMANT ADQRES: 
(Yeu, no, of unkown) | (It yes. give war or dates of ir, William fdpar rvin, Ashton, Maryland 


jeervice) 


tem of information carefully. The correct age 


i 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ipply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Immediate cause 


Y 43x Antecedent cause(s) 


Diseases or conditions, !f any, (b)..-<./ 
giving rise to the above cause 
stating the underlying cause Saat, 
(c) 
MH. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


iva. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 30. AUTOPSY? 
a Yea No 
31. ACCIDENT Wpecityy PLACE (Hore, farm, factory, atrect, (Giry, OR TOWN) foouNTH GTATE) 
§ office Bidg., ete. 
HOMICIDE oa NJURY A iil 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCURT 


While at ‘ot While 
INJURY L— m. | Work 0 t work 


WHETH UNFADING INK. Su 


/ =e 
22. I hereby certify that I attended the deceased trom 1) i , 19.5..5- that I last saw the deceased 


alive on..67..7. [Se dee 199.4, and that death occurred at. 220.0 m., from the causes and on the date stated above. 
SIGNATURE (Degree or titie) -ADDRESS DATE SIGNED 


(ors. Vie. | $2 


23, BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CRE. “tanto (City, town, or county) (State) 
REM Spee) Woodside Cemetery Montgomery County, Maryland 


24. FUNER. DIRECTOR ADDRESS: 
iy 8434 Georgia Ave. 
: Lith = 
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WITH UN 
age is especially important. 


PLEASE WRITE PLAINLY, 


on carefully, 


Physicians: please write the causes of death clearly an 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ONG 1433 
CERTIFICATE OF DEATH Reg. Dist. Nosvusciensnneneneee 


. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Montgomery MARYLAND state DeCe COUNTY cece 


en ae Sere cre teas mesg Write) URAL | Eanes) CITY (If onteide corporate limits, write RURAL and give nearest town) 
Ins Bethesda, Rural 2 hours Dean Washington 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR lal . 
STREET ADDRESS U.S. Naval Hospital ADDRESS 105 65th Street, N.E. V 


8. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF ; i 
(Type or Print) (none ) (none ) MARTINEZ DEATH: August &) 19 52 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | IF UNDER 1 YEAR | 1F UNDER 24 HIS. 
RACE: WIDOWED, DIVORCED, Mort Da Hours | Min. 


Female White Grecify): Single Aug. 2, 1952 00 _yrs, 2 |= = 


Ta, USUAL OCCUPATION (Give kind of | 16b, KIND OF BUSINESS OR Tai BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None a Se ee Maryland U.S. 
13. FATHER'S NAME: 14. MOTIIER'S MAIDEN NAME: 


Frank (n) MARTINEZ Orpha Louise TENSETH 
15. Was Drceasen Ever IN U.S. ARMED FORCES? 16. SoclAL Srcunrry No.: | 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) - -- --- |Mother: Orpha Louise MARTINEZ, 
18. MEDICAL CERTIFICATION same &S item 


I. DISEASES OR CONDITIONS DIRECTLY 2 Pplecbhipti at ls 


Immediate cause 


17 7) ittee edent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 
atating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes) Nof 


21. see (Specify) | Se RENO g (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 


SU office bldg., etc.) 
HOMICIDE INJURY 


| 
TIME (Month) (Day) (Year) (Honr) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While ut Not while 

INJURY M. | work(] at work O) 


hereby certify that I attended the deceased fromilgs,..2 el 2..., to. AUS, eerie 2, 1922. =... that I last saw the deceased 


faa 19..22. ., and that death occurred at... 242,00. .A...m., from ine causes and on the date stated above. 
—_—_—_— (DEGREE OR ack remy Ree SIGNED 


USN U.S. NAVAL SDA, MARYLAND Auge 3, 1952 


23. REMOVAL (Speci | | pe THEREOF NAME OF Val Oe “58 CRE TATORY | LOCATION (City, town, or oie (State) 
ee - 4, 1952 | USN Medical School Bethesda, Maryland 


Dane SEC a BY LOCAL Sits ye po ee DIRECTOR ADDRESS 


Sofa Bi/22/ 


MARYLAND STATE DEPARTMENT OF HEALTH 08667 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... ZF 
b's Bo DEATH: oF eoaine RESIDENCE (HOME) OF DECEASED: 
Mont gonerg MARYLAND Maryland COUNTY yontgonery 
ee (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
TO 


By HOMME Dark Nd. Go Ree Beet) Town Silver Spring Maryland 


“MY 


HINSTITUTION OR ‘ ADDRESS a 
SIREET MODREss Washington Sanitarium & Ho ney 804-Rowen Road, Silver Spring,Md. 
3. pie ee (First) (Middle) (Last) 4. us (Month) (Day) (Year) 
DECEASED. _ BHXLIP HARHOOD MATTINGLY | Death AUGUST 11, 10 52 
5. SEX | 6. COLOR OR RACE | SF a per een D, 8 DATE OF BIRTH 9. AGE last birthday | agi If under 24 bra. 
Male White pelt) MATTOd | 7-10-1869 BO sel e | in sale Bee 
10a. USUAL Leu (Give ene ae 10b. Kinp or Bustnass 0 ag BIRTHPLACE (State or foreign country) | 12, CITIZEN oF WHAT 
retir: “ — 
_PAbTES Weare woee™ RACAS ublic Heal WASHINGTON, D.C. errr Syke 
13. FATHER’S NAME cé 14. MOTHER’S MAIDEN NAME 
wo----- ~--~ Matting] | Unknown 


15. Was Daceasep Ever In U.S. ARMED Forces? 


16. SOGIAL SucuRity No. 17. INFORMANT AND ppress (Wife) —Stiver Sprewm 
(Yes, no, or unknown) ae hs give war or dates of | S a0 < 


Mrs. Philip Mattingly 804 Rowen Hoad 


18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO D 


Immediate cause @)_—-. 


Fo D1 Oantecedent cause(s) SF eta rows neil ; 
Diseases or conditions, if any, (b)_-—-./.. Ae pea ca irae ei 


giving rise to the above cause 
stating the underlying cause last_ 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
an Ye O 


Zs re ke 4 Specify) | eres fi a8) rime street, (COUNTY) (STATE) 
ol 5 , e 
HOMICIDE INJURY “ : dg hed 
TIME (Monty) (Day) (Year) (Hour) | INJURY OCCURRED u 


MARGIN RESERVED FOR BINDING 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


ENTORY, 19-- SQ. “Po. | Wes NE eale | 
22. I hereby certify that I attended the deceased from AMY... ae to. dug] |, 19:5.2rthat I last saw the deceased 


in Ge. and that death ofeurred at..cc<. Bisd from the causes and on the date stated above. 
D 


F VOL GO 6 THe 


= D. lage sos 7 OF GEMETERY OR CREMATORY 


Heirs 24. BONERAL DIRECTOR 
ashi! Wh, Me 


¢ 


23. BURIAL, CREMATION 
REROVAL oy y) 


> 
MARYLAND STATE DEPARTMENT OF HEALTH US665 
CERTIFICATE OF DEATH 4 
cp 
F. PLACE OF DEATH" 4 2 USUAL RESIDENCE (HOME) OF DECEASED: 


FOR MEDICAL EXAMINERS Reg. Dist. No....c2 
ES 
cou Zz STATE 
“lontgonery MARYLAND Maryland Mott Botery 
glee (If outside copomre, limits, write RURAL and LENGTH OF STAY ene Uf outside corporate limita, write 1 and give nearest town) 


n° 
§ 


= 
oa 


gi t bis 1 OR 
Oo ive nearest} (In this place) Oa, Silver Sprin 


@® 


formation carefully. The correct avs 


=) 
2 
bo ees 
= | WSEAD HS on STB a 
z STREET ADDL... LO, 410_Dr. Drum um Ave. _ , 2406 Colston Drive 
> a. Ra (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
3 (Type or Print) Arthur John McAlea Death AUg. 30 954 
3 5. SEX 6. COLOR OR RACE | TON Gee Bivonce 8. DATE OF BIRTH 9. AGE fast birthday (anes T year ena, Es 
WED, | ont aye ours In. 
Sa | Male White (Specity) ated! April 18, 1896 Gyre. | | 
33 ie cane GSH RUE TR Pe of en ve Kino oF separa on | 11. BIRTHPLACE (State or foreign country) | 12, Coy or WHaT 
jone dui of working life, even if ret NDUSTRY 
ES aLesman ‘Real Estate Cornvall, Ontario, Canada eae ye © 
Sg 13. FATHER’S NAME | HM. MOTHER'S MAIDEN NAME 
rat nown Unknown 
2 8 18. Was Deceasrp Evex [nN U.S. Akwep Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 
ea (Yes, ng, or unknown) | (If yes, give war or dates of | 
ne Ye's service) 99-05-0761 Ann H, McAlear,2 ston D re Pp 
eg 18 MEDICAL CERTIFICATION 
ae INTERVAL Between 
az I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND Data 
2 ‘ 
§ Immediate cause fay..! eae pire athlete... 
. ., es 
YY -f Antecedent cause(s)  asedt 
Diseases or conditions, If any, — (b).. er cree | (eae od 


giving rise to the above cause 
stating the underlying cause laxt 
‘e) 
HL, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
____Telated to the disease or condition causing death. 


‘19a. DATE OF OPERATION | 1b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye O No B® 


21, EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY (lor a TEE E LAG: 0 } OF oftice bidg., ete.) 

CAUSE OF DEA INJURY 
TIME Mae (Days (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m, work at work 2 


22. I certify that I took charge of the remains described above, held an ater sy j, Inspection |, Inquiry ) thereon and from the evidence 
obiained by said Autopsy, Inspection or Inquiry, find thal said decease died on the ul stated above, and death in my opinion reaulted 


is especially important. Physicians: p! 


A 
many 
} MARGIN RESERVED FOR BINDING 


from: natural causes |X, accident |), suicide |}, homicide —, undetermined _ 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
FS 
Diseck |}. La HA (Pt. (}° Cate Britt Cr A f- 2.52 
23. BU ya: US DATE THEREOF NAME OF CEMETERY OR CREMATORY LYCATION (City, town, or county) (State) 
SS hioment&'b A 1, 19 Calvary Cemete Toledo, Lucas Co., Ohio 
DATE TRE! C'D BY, RiGaL REGISTRAR'S SIGNATURE 8 ADDRESS 


4) 


SBLEASE WRITE PLAINLY, WITH UNFADING INK. 


etek her bfiangc (GEC ere t Tuansahscte 8434 ee <a 


7 
v ‘ 


1ARGIN RESERVED FOR BINDING 


ally important. Physicians: please write the causes of death clearly and legib 


is especi 
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MARYLAND STATE DEPARTMENT OF HEALTH S669 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 
1. PLACE OF DEATH™ 2 USUAL RESIDENCE (HOME) OF DECEASED: 
Montgomer MARYLAND Virginia COUNT Lincton 
—oaFY GI Sand carpe TE RUT DO AT auaide corporate lmlta, write RURAL and] LENGTH OF STAY || —CPFY Ui autatde capone Thales wits RURAL Sad Se Dye weave town) 


OR ive nearest town) (in th lace) OR + 
TOWN” Rethesda, Rural odaye” TOWN Arlington 


TSTTEDT on TEES nal gg 
STREET ADDRESS U. S. Naval Hospital 20 18th Street Va 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) Way) (Year) 


DECEASED OF 
DeaTH August 31 19 52 


(Type or Print) Martin Stuart McFERREN 


6. SEX 8. COLOR OR RACE | TADOWED DIVORCED, | 8. DATE OF BIRTH 9. AGE fast Hapa et | Bot under J paneer hn, 
Ny Min, 
Male White {Speelly} 1952 its | Bare ‘igi 


10a. eee Soe ea ao a: Kinp oF Business on | ll. BIRTHPLACE (State or foreign oe | “f Crmmzgn or WHAT 
done during most of working life, evon if retir INDUSTRY Counrayt? 
one Maryland ee, 


13. FATHER’S NAME = | 14. MOTHER'S MAIDEN NAME 
Martin Samuel McFERREN Charline LAMBERT 


he Was Drcrasep sire U.S. ARMED ee 16. SocrAL SpcuaitY No. 17, INFORMANT AND ADDRESS 
Cos ey ea ee en | wee a = = laters) Martin ©. MoRmERin, 
; 18. MEDICAL CERTIFICATION same a5 iti 


1. DISEASES OR CONDITIONS DIRECTLY res TO DE. foo flaw < f hegty 
Immediate cause wom 
77 0, O antecedent cause(s) 


Diseases or conditions, If any,  {b)... 
giving rise to the above causa 
stating the underiying cause last 


() 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition eausing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yea No 
21, Peet (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF Bite bidg., ete.) 
HOMICIDE INJUR q 
“TIME (Month) (Day) (Year) (Hour) TURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not Whilo 
INJURY m “Work a At work (5 


2, I hereby certify that I attended the deceased from. Aug. 29 ins toAYSs. 31. 


‘at death occurred at... qe: 30 A. ate from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


; U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Aug. 31, 1952 
DATE THEREOF Mg ie mE 
|. 31, 1952 | Memorial Cemeter tt? MN nn a Ohio 
Dare aes BY LOCAL j Ri} 


2OFQLLOl MH Ou 


a 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 
a 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....oRA.5, 


Py 


7 es Of DEATH: MASED- 

GRRE Y G 9 
eet ee en MARYLAND 

CITY Cf ouside corporate ints, sig RURAL and | LENGTH OF STAY 
OR ive Hraput tos y | # lace) 
TOWN AL. Anal A, 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF ret) (Cyliddiey aur: 4 DATE Month 
DECEASED ‘ “ / | oe A ) (Day; (Year) 
(Type or Print) ~ \ DEATH 


inder | year 


Af under 24 hre. 
ths | aye 


Hours | Min, 


&. SEX | Ve Ror IR | wae aS Al 
R\rese ‘“ Of (Specify Q 


“Tos. USUAL se PATJON (Give kind of werk] 10b. Kinp or BUSINESS OB 
done during ‘Of wofking jife, even if retired) | InpustRY 


OMe Malta Ie 
15. Was Di sep Ever In U.S. ARMED Foucas? | 16. Socrat Security No. | 5 


. give war or dates of Se 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADJRG TO DEATH. 


Immediate cause (a)--. 
hy 
4 0) Antecedent eause(s) 


Diseases or conditions, If any, — (b)...........&%. 
giving rise to the above cause 
stating the underlying cause | cause last 

(c) 
il. OTHER SIGNIFICANT CONDITIONS 


Physicians: please write the causes of death clearly and legibly. 


Conditions contrihuting to the death but not 
related to the disease or condition causing death, 


5 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

a rT fy) BLACE (fi ye Oe B 
Zi. ACCIDEN’ Speci = (Home, farm, factory, street, : CITY OR TOWN COUNT 

B ee specify) : OF ome wie eee TY» i ¢ ) ¢ INTY) (STATE) 

: HOMICIDE INJURY i 

= TIME (Month) (Day) (Year) (Hour) [INJURY OCCURRED HOW DID INJURY OCCUR? 

“a OF lie at Not While + 

g INJURY ‘Work At work © 


«G 19.4.2 that I last saw the deceased 
e causes and on the date stated above. 


DATE SIGNED 
Ben * 


o . 


As a 
CSSQURIAL, CREMATION By as ME OF CEMETENP[OR CREMATORY | XO ¢ 
Ryseva is fig) 4 . aed. 
DATE RECO BY BOCA REGISTRARS a tes s i, . 
TE HES de we oN RCT = 
P | iM U {\ Ae 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (/5 71" 


= ay 
CERTIFICATE OF DEATH Reg: DistANos-.5.echocse cers 

I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Montgomery MARYLAND | STATE Maryland county Baltimore 

Se te area eee aye eR AL | ie thi pace) CITY (if outside corporate limits, write RURAL and give nearest town) 

2 Bethesda, Rural days TOWN Baltimore 

ers poke STREET (If rural, give location) 

STREET AppREss U. S, Naval Hospital AUDRESS 305 Lyndhurst Street J 
3, NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Joseph Melvin MORRISSETTE DEATH: August 20, i» 52 
5. SEX: 7. SINGLE, MARRIED, & DATE OF BIRTH: i 9. AGE last birthday: eae vent UNDER 1 SOAR IF UNDER 24 AES. 


¢. COLOR OR 
RACE: 


WIDOWED, DIVORCED, ee wal tours.| Mites 
Male White (Srecity): Married |Apr. 12, 1914 _38 ‘8 | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign aE 12. eee at or WHAT 
work cers cee most of working life, INDUSTRY: COUNT! 
ti qi 
even if retire Chief Petty icer U.S Navy. Kansas U. Se 
13, FATHER’S NAME: 14, MOTHER'S MAIDEN NAMIE: 
Archil MORRISSETTIE Anna LECUYER 


17. INFORMANT & ADDRESS: 


Wife: Elizabeth W. MORRISSETTIE, 


15. Was Deceasep Even IN U.S. ARMED Forces?) 16. Soctay Securrry No.: 
(Yes, no, or unk.)| (If Yes, give war or dates ig 


YES service) WwW Ii 


18. MEDICAL CERTIFICATION game as item # 2 


EADING TO DEATH: INTERVAL BETWEEN 


I, DISEASES OR CONDITIONS DIRECTL, ONSET AND DeatHt 


mediate cause 


ntecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ey tee bids.» ete.) 
HOMICIDE INgU! i 
r RYTRY OCCURRED HOW Dip INJURY OCCUR? 


jee (Month) (Day) (Year) (Hour) 
M. 


While at Not while 
work{] at work () 


attended the deceased from# WAhY...29, 19.98.., to. ANUGs..29 1998.., that I last saw the deceased 
10am: and that death occurred at..3339.....%....m., from the causes and on the date stated above. 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 
U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND August 21, 1952 
| NAME OF CEMETERY ORCREMATORY | LOCATION (City, town, or county) (State) 


Auge 254 1954 National Cemetery Baltimore, Mary]. 


24, FUNERAL DIRECTOR ADDRESS 
Witzke Funeral Home, 4101 Edmondson Ave., _ 
Baltimore, Maryland 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF 


CERTIFICATE 


S672 
DEATH Reg. Pek: No. 224. 


PLACE OF DEATH: 2. 


COUNTY ¥7.4 oa 50m 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE D. (oe COUNTY 


LENGTH OF STAY 


CITY (If outside corpo aint Eft mah 
Towhees give nearest Town, “ this plgce) 


terk 44 200 


city (if outside corporate limits, write RURAL and give nearest town) 


town )ivash, »g. 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


a did 


STREET 
ADDRESS 


3/22 


a Tural give location) 


of WE. 


3. NAME OF 
DECEASED: 


(First) (Middle) 
(Type or Print) Vac Atle 


(Last) 
Malhican 


4. DATE — ae (Year) 


TIME (Month) 
OF 


Aer 
5. SEX: 6. ae OR 7. SINGLE, 
M RACE: WIDOWED, DIVORCED, 


Cau c. (Specify) = Jo -/F- 


8 DATE OF BIRTH: 


DEATH: GAZ _ 19 SR 
9. AGE last birthdsy4| lr UNDER &- YEAR| iF UNDER 24 HRS. 
Hi Days Hours, [Mn Min. 
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“TOs. 
work done during most of working life, 1N 


USUAL OCCUPATION. Give [kind of | 10. KIND OF BUSINESS OR 
even if retired): 4 ayy scape Ga lovey 


11. BIRTHPLACE (State or foreign country) : 
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f12. CITIZEN yor WHAT 


fnavs lane asp 


13. FATITER’S NAME: 
fy vMican 


Frank 


14. MOTHER’S MAIDEN NAME: 


Marg Gerther 


15 Was Deceasep Evea IN U.S.ARMED Forces?| 16. Soca, Security No.: 


17. INFORMANT & ADDRESS: 


(Yes, no, v4 unk.)] (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


Horp.7 Tfecovds 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


fh) Acrencag, 
DUE TO 


‘Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(by... 
DUE TO 


(co) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Intervai Between 
Onset And Death 


S Détage. 
soa, 
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19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


Yes {2 No f] 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) PLACE (Home, farm, factory, 
ja office bldg., etc.) 


~ tH 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Day) (Year) (Hour) INJURY OCCURED 
Whiie st Not While 
INJURY m. Work [] At Work () 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from ..77 ~.2.€...,19-422, 


Ss 


alive on 3 


(Degree or title) 


» 195 25"and that death oceurred at /ed....2 oon, 


atom. 


from the causes and on the date stated above. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8673 
CERTIFICATE OF DEATH Rog. Dist. No. esd 
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__ County _\ MARYLAND STATE Mar land - equ hes tenet 
Rear aoe region a its, write RORAT LENGTH OF STAY city (If outside frporate limits, write RURAL rnd give nedyst tow 
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age is especially important. Physicians: 


STREET Poon nate Weire) c the et land Res a 


- NAME OF Middle) Last) 4. Dae ee “3 (Year) 
DECEASED: ea: ( ) ( ) 


(Type or Print) SRATH: _w Se 
. SEX: 6. a 7. SINGLE, Mar i [ee DATE away BI 9. AGE last a ‘ah Bo ‘3 YEAR| IP UNDER 24 HRS, 


WIDOWED, I1VORCE} Mo i ase | Days | Hours | Min Min. 
(Specify) : - 


2apaloul uN\ai: 2 4 
. USUAL OCCUP. ae kind of 10b. KEND, Pe “usTNEss OF OR | IL. Bik’ PLACE (State or Ae country) : . CITIZEN OF WHAT 


work gy tie most of working life, IN, 4D. COUNTRY? 
even if r Nis ak. indew WA, ? Pie: —- 


13. FATHER’S NAM 4. MOTHER'S MAL 


John TMurp 


15 Was Decrease Ever IN U.S. ARMED Forces? 7 No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


eervice) henna Serret! - 10n0 Se Teeland Ré., SS, Wed. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH 


9/) 


interval Between 
Onset And Death 


AU, 
Immediate cause 


Antecedent causes (s) 

Tebeeesa Se ccongitions: if any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO 


fc) 
iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 5 apical I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


While at Not While 


Te “(Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Work 0 At Work 1) 


22.1 vor nia certify that I attended the deceased from 4447" s.., . 14... 1S 25 that I last saw the deceased 
S 


from Bhs causes and on the date stated above. 
ADDRES DATE my ED 


Bt, S 3, Jud SR 


%. BURIAL, (CREMATI a A NAME OF LEGS Y OR CREMATORY er City town, county e): 
| asc | Dr Oe. 
frees hi y; A4eh| D7 F LL IP 
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is especi 


R4 
Z 
ro) 
Z 
a 
< 
qe 
Zz 
=) 
x 
& 
3 
ss 
wl 
2 
<< 
wd 
a 
i} 
is 
= 
= 
(<3) 


MARYLAND STATE DEPARTMENT OF HEALTH { 5674 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. Wat Nou as 


*, Tp yAL RESIDENL jor DHPEASED. 
fF 'E, O S 
MARYLAND RO A Mano) Y ia BD AA 


writg RURAL and | LENGTH OF STAY || CITY Ut ojeNf cpsporate llmfts, gre RURAL and give nesreat town) 
(in this place) OR P q"} 


HOSPITAL OR = 9) STREET {if rural, give location 
INSTITUTION OR E ) b ADDRFSS¢L 0 TS Pe 
STREET ADDRESS S pitt" u ss 


iT 


. NAME OF fim, Vici) 5 at) E (Froathy (Day) (Year) 
DECEASED 6 Ay 
(Type or Print) A UD ok O ve, oS 2 

k. SEX R 7. SINGLE, { AYDATE OF SIRT }» AGE last birthday | If unde ear |lf under 24 hra. 

() 0 WIDOWEDY DIVQ D if oe / ‘ i] Montha] Days sata | Min. 

(\Wus al (Specify) 8 7S ( p yre. 

1a. USYA OPCUPATION (Give kind of York | 10b. &KinD oF Busines . rT fgteign country) 12, Cipzan,or WHAT 
done dusing m@et of working iff, even if retichd) InoUSTRY 
Ss ee, | Z , 
13. FAR} "S NAME 
0 


16, Was Decrasyep Ever In U.S. Anmep Forces? | 1 
(Yee, no, or unknown) | (at Ths gie.was, or dates ol 
lservice’ 


18. MEDICAL CERTIFICATION 
INTERVAL BeTwREeN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


_ Immediate cause 


Ud ' | Antecedent cause(s} 
Diseases or conditlona, if any, —(b).... 
niving rise to the above cause 
stating the underlying cause last 
fe) 
i, OTHER SIGNIFICANT CUNDITIUNS 
Conditlons contributing to the death bul not 
related to the disease or condition causing death. 
192. DATE OF OPERATION » MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yeu No 


Ht, EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
PRIMARY (Jor CONTRIBUTING [) | OF ~ office bidg., etc.) 
CAUSE OF DEATH, INJURY 


Ao (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
F 


White at Not while 
INJURY m | work 0 __at work 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inspection |, Inquiry [|] thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes |p accident |], suicide |], homicide 1, undetermined () 

SIGNATLRE (Degree or title) ADDRESS DATE SIGNED 


237% ak lf [Bago OF NAMX OF CENET R¥Q Phan LO! fed _ ‘a 
CI i er Pe eo et 


Ye —- J 

Or cout GS 4 

Q z s, 

DATE RECS BY LOCAL | REGISTRAR'S SIGNATUR ERALIDIRGCDOR XY Fea) ADDR 
REO LIS a/ DEKE > KorS) 8 am YY 


— 


MARYLAND STATE DEPARTMENT OF HEALTH | 625 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH eg. isi Ne. 


“I. PLACE OF DEATH" 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


Monte peudterens MARYLAND i ashington ) 
oo (i outside corporate limits, “write RURAL and ss LENGTH OF STAY ae (Il cutaide corporat limite, write RURAL and give nearest town) 


ive nearest town). a this place) 
WN re TOWN 


HOSPITAL 0! STREET (if rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 12 3 S N. W 


3. NAME OF ~~ (First) onary (Last) ie oo (Month) (Day) (Year) 
DECEASED 


(Typeor Print) Jome SraTH August 30 952 

6. SEX 6. COLOR OR RACE 7. OH MARRIED, 8. DATE OF BIRTH | AGE last hirthdsy | If under i year {Ifunder 24 hrs. 
i Wipowe ne ED, RIVORCED vito | Bays ‘aad | Min, 
A pecify) 

10a. USUAL OCCUPATION (Give kind of work | 10h. ae OF BUSINESS OR 11. BIRTH CE (State or foreign eet 12. CITIZ@BN oF WHat 

dqpe during most of working life, even If retired) | InpustRY | coupe 
_bhysician ILE roe ee ee ee 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


ko £ 
15. Was Decrease Ever In U.S, ARMED Forces? | 16. SoctaL Smcunity No. 17. INFORMANT ADDRESS} Leman Nevitt- 
(Yea, no, or unknown) Bey yes, give war or dates of | AND 10S « eman Ovi 


jeer vice) 


18. MEDICAL CERTIFICATION 


IntaevaL Baerween 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN! ‘0 DEATH Onamr AND Dears 


. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


" Immediate cause (@)-~... 
S510 
'™ antecedent cause(s) 


Diseases or conditions, If any, (b)_.-..f-< 
giving rise to the above cause 
stating the underlying cause | last, 


{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


MARGIN RESERVED FOR BINDING 
ysicians: 


Yea No 
21. ACCIDENT (Specify) | ee Gone farm, eee: street, (CITY OR TOWN) (COUNTY) (STATE) 


important. Ph: 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | Wile OCCURRED mn HOW DID INJURY OCCUR? 
16) 


+ the While at _ Not Whilo 
IN. 
ae Do lan 19.5.2, that I last saw the deceased 


Work At work 
722......, 19.5.2, and that death o¢curred at. ig 450 m., from the causes and on the date stated | above. 
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MARYLAND STATE DEPARTMENT OF HEALTH S676 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ree. HE Ree 


L ELA OF DEATH: 2. Hane | RESIDENCE (HOME) OF DECEASED- 


a 
eka MARYLAND na LY Ore 
oR Cif oucside corpopéfe Ii bo URAL and ] a STAY City ar fia fcorpgsate limits, writa RURAL and giwAearest to 
it te (in act 
give nearest town! e th 2s pl Bee Z 

TERE on ae if gest | re Te a 

STREET ADDRESS sé r ospital 270 : bt, 
“NAME OF Sire) (Middle) (eat) © DATE (énth) (Day) (Feu) 


BEnEas __ w/asegh » tae Oko, 3) usa 


5, SEX &. GOLOR OR RACE] 7. SINGLE MARRIED, $. DATE OF bon D. AGE laat birthday | Opder 1 year jifunder 24 bre 
re | “wipowis, DIVORCED, sh a ries Hours Mine 
tale wArte (Specify) : yr. Z 


10a. USUAL OCCUPATION (Give kind of e_ 10b. KIND OF BUSINESS OR | il. coe we or foreign country) 12, CiT1zeN oF Wat 


done during most of working life, evon If retired) | InpustrY Couwrart 7 
ome ” r /@ ” UNTER ZAI 
is. FATHER'S NAMB MOT Se giee oy gt He #2 : 
f of anne + 


16. Was Deceasep Ever’In U.S. rer) Forces? | 16. SoctaL Sacurity No. | INFORMANT SS 
(Yes, no, or unknown) | (It yes, give war or dates of aie A NI ee = SSS G02 hin Kinle a tS. 
jeervice) > 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


tem of information carefull: 


i 


Supply every 
: please wie the causes of death clearly and legibly. 


_ Immediate cause (a)----. 


/ /Antecedent cause(s) 
Diseases or conditiona, If any, (b) --............... 
giving rise to the above cause 
stating the underlying cause last_ 
{c) ' 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions pouig ours, to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes 
21. ACCIDENT (Specify) ! PLACE Caan farm, factory, atreet, i (CITY OR TOWN) (COUNTY) GTR 
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WITH UNFADING INK. 


important, Physi 


SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
OF Whilo at Not While 

INJURY Work © At work 


is especially 
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, and that death occurfed at.. Ad yam saith .m., fro! 


(Degree or title) 
Py. 


REMATION | DATE THEREOF 
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PLEASE WRITE PLAINLY, 


(Specify) 
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MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N, Charles St., Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


(For newborn infgtts give repidence of anes 
sae2P1 ¢ AA ALE Lethe : 


Clty or town: 


ar ‘outdide city or town limi 
Street wold. de. oie i en 


(if raral, give LOCATION) | 


County... £...-.452 
Cliy or town, 


How long In above place of death?... 
Hospital, Institution, or street adds 


Ge 3 Sat ce 
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3. (a) FULL NAME 3.(b) Social | Security Number 
OR A eS Crm eee | 

4, Sex 5. Color o7 race 6.(a)Singte, married, widowed, or divorced MEDICAL CERTIFICATION 


Ey 
F ed 20, DATE OF DEATH... abt ae 
6.(6) Name ot husband or wife... [Rca wud AX 21. ce 4 nn 
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7, Birth data ot 


|___deceased (mo., day, yr.) 
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12, Name... soe emer reece A ae in SNE once ated eR terete Diher conditions . rats 
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Autopsy results. 
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Where did Injury occur? ...... 
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is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS A15 © 


MARGIN RESERVED FOR BINDING 


: please write the causes of death clearly and legibly. 


cians 


ally important. Physi 


is especi: 


=) 
eI 
2 
§ 
=i 
& 
g 
E 
s 
s 
3 
> 
S 
3 
2 
Q 
2. 
a 
i 
A 
9 
Ed 
Q 
< 
g 
ESI 
5 
BE 
: 
a 
ou 
3] 
a 
—_ 


MARYLAND STATE DEPARTMENT OF HEALTH US678 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....ccscccceeescsass 


“] PLACE OF DEATH: 2. Wane RESIDENCE (HOME) OF DECEASED- 
COUNTY ' COUNTY a el ae 


Ment. eee MARYLAND eli aly nate!» MMI eis 
CITY (If outside corporate limits, ite RURAL and | LENGTH ea STAY ous Q! cutaide corporate limits, write RURAL and give nearest town) 


this ke) é 
ae give nearest town) fs Go s place) oo Washington 
HOSPITAL OR y STREET f rural, give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS U.S. Navel Hospital 3 Jib Green, S.W. VA 
3. NAME OF (First) (Qiilddle) Last} 4 DATE Month 
BE ) ) (Last) |*3 (Month) we bie 
DEATH rus 2d 1952 


Pe Eat) (none) (none ) PERRY 
6. SEX 6. COLOR OR RACE | rel MARRIED, | 8. DATE OF BIRTH 9. AGE last hirthday | If under 1 ia Hoe a hr. 


Female Negro Geely) Sinee  lAuge 26, 1952 OO ym. NGO" | Poe Bs | tS 


(Specify “S 

10s. USUAL OCCUPATION (Give Kind of work] 10b. KIND oF see OR | 11. BIRTHPLACE (State or foreign country) 12, Gavan on Wane: 

done during tes working life, even If retired) | InpusTRY | Counter? , ’ 
one eerscer Maryland U.S. 


13. FATHER'S NAME : 14, MOTHER'S MAIDEN NAME 
Williem S. PERRY | Ethel June BROWN 


& Was Drcrasep ites eS AgMED Fone! 16, SociaL SecuRITY No. 17, INFORMANT AND ADDRESS 
ea, 20, OT. own) yes, give war or dal ol 
: w leervice} Ss! “st oS oes se Father; Williem S. PERRY 


18. MEDICAL CERTIFICATION s item 7 2 
same as en 7 < aaa 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset and DeaTH 


Immediate cause (a). Cor eact es 
73S; [ve path 5h a a oo 4 


giving rise to the above raure 
stating the underlying cause | laet, 
(ce) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. ACCIDENT Gpecity) PLACE (Home, farm, Tactory, rect, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF bldg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) Lay. Ne | TOW DID INJURY OCCUR? 
While a 0 
INJURY Work © At work 


. I hereby ini that I attended the deceased from. AUSs..., 26 , 15; 22, to. AUG: 26 


and that death occurred at.t1: 40 | P ..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


19 
23, BURIAL, CREMATIO} DATE (State) 


Diepovar Use Naval | Medical Schooll Bethesda, Marylend 


D BY LOCAL j REGISTRAR’S SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
* - 
Aug. 27,1952 | 1 Nowe 


2 0fa 202240 


te 
2 


oT 
P 


s 
~~ 


e CO! 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


ally important, Physicians: please write the causes of death clearly and legibly. 


© 


"3 

@ = 
we = 
D: 
me 


MARYLAND STATE DEPARTMENT OF HEALTH V8E7S 
2411 N. Charles Street, Baltimore : 


CERTIFICATE OF DEATH Reg. Dist. No. 


“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 7 STATE OUNTY 
ONT60oA7 MARYLAND LAND ON TE ORI 


GITY (if outside corporate Hmita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ivo nearest town) = (in, this place) OR 
TOWN © Seve ¢A SPARS: fown OEWEC A 
HOSPITAL OR STREET frural, give | 
INSTITUTION OR ADDRESS ce aD 
STREET ADDRESS ” 
pe 
3. NAME OF (Firat) (Middle Last 4. DATE 
NAME OF if ) —p (Last) | A (Month) (Day) (Year) 
(Type or Print) RRRY VER YPOIN DEATH a> 14 FZ 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $. DATE,OF BIRTH 9. AGE lant birthday | If under 1 year funder 24 hire 
WIDOWED, DIVORCED, . 
Meee [Sar re | mpows Maggie Ufa 2/ $S~ Ne AR | coe lat hae 
10s, USUAL OCCUPATION (Give kind of work| 0b. KIND oF BusiNmss OR | 11. BIRTHPLACE (State or foreign couptry) 12, Citizen or Waat 
done during most. orking life, even If retires InpustrY / | “DS | Counts’ 
oe Oe WrsH sv 6 TOW 2 (G0 TRS) 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Joun H.PerPon 7 Brancwe YounT 


& Was DECEASED Satie ae ARMED Rca s, 16. SocraL SscuritY No. | 17. INFORMANT AND DRESS 
‘e&, nO, or unknown yes, give wnr or dates o: ew 
Spe |oevicas We Rip W kveensa WHER Po7 Seveca, Mo, 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Goes gan Drats 


Immedlate cause - @).-. 
2 0 if Antecedent cause(s) 


Diseases or conditions, If any, —(b).-.. ..... 
giving rise to the above causs 
stating the underlying cause last 


(c) i 


Ih. OTHER SIGNIFICANT GONDITIONS 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 
192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : CITY OR TOWN: ‘COUNTY: 
SUICIDE ? | OF office hidg., ete.) : ‘ ) ‘ : ) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED TOW DID INJURY OCCUR? 
fa) While at Not Whilo | 
INJURY mm, Work O At work 


22. I hereby certify that I attended the deceased trom Aeeg..A9, Le ee 19.0. Othat I last saw the deceased 


i; 
WP 7 ana that death occurred at... 2 
(Degree or title) ADD: 


alive on.& 
IGNATURI 


?mn., from the causes and on the date stated above. 
s DATE SIGNED 
¢ 
, Ped, “ET2 
ity, town, or county) 


foe ° 
36a les He 


IAL, CREMATION 


; BUR 
REMOVAL (Specify) | 


DATE THEREOF 
fm BU - SY 


=] 
< 
wu 
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MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


80 


CERTIFICATE OF DEATH Reg. Dist. No. <2 / bon 
PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Vs (EE Cmer MARYLAND staal sd dese fo of Ce /____county 


CITY (If outside coi ite limits, w; RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) a 


* (in this place) R 
TOWN Pothes Ja 2eWN Clashiag for —— 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS Setvrite, Hosprtal 39 FA 3 Le Kiale i 


st NOME OF (First) (Middle) Last) | 4. DATE (Month) ar se 
(Type or Print) UN Ufvann 7 rd pram: AAvpuse 23 w FQ _ 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday (Ar uNvER I Year| IF UNDER 24 HRS. 
M 


ACE: WIDOWED, DIVORCED, 10-30-1876 75 Mek hs | Baye | Hours | Min. 


_tnale “wh fe |__Srecify): i" 
11. BIRTHPLACE (State or foreign country): 


10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR 
work done pele 3 most of working a] INDUSTRY: 5 ye ch 

Alexandria, Virginia 

14. MOTHER’S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Interval Between 
Onset And Death 


A BOOK. 
ST YCtrs 


Aste Retired outhern Railway 
13. FATIIER’S NAME: 
Sarah Thompson 
15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SoctaL Securtry No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 
No service) None 
= 18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH F 
‘Ben /uscé a, cu. 

Antecedent ca 

tee or redken hes (wy .....A GP OMMAD AS... 00: cleress WSp ALUELL... 

stating the underlying cause last. DUE TO és, 

és ppeiahloat Hype, fonts Heart 

ll. OTHER SIGNIFICANT CONDITIONS 


Francis J. Pollard 
p Ryan ae . oe 
Mrs.Philip Williams-cpar) otte, Ni 

OL ase cause (a) __Corom ar. 

giving rise to the above cause 

Conditions contributing to the death but not ieee | 

related to the disease or condition causing death. egla = 
19a. DATE OF ‘adsl 19b. MAJOR ian A OF re vee 20. AUTOPSY f 


—~ z | Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, al (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) — 
HOMICIDE = INJURY : bs 
TIME (Month) (Day) (Year) (Hour) [ate a OCCURED HOW DID INJURY OCCUR? 
hile at _ Not While 
feruRy — m. | Work [) —-At Work 0 | be 
22. I hereby certify that I attended the deceased from .......... 19Gb, to =t5 es 19$2.., that I last saw the deceased 


DATE SIGNED 


alive on 4ugd3... 19.5.2, and hay death foceurgea at. polis OS PM. sr from, athe: causes and a. the date stated above. 


SIGNATUR) ‘Degrge or t 
oe tii Beene tio Edd Se 
23. BURIAL, CREMATION, Pal > petal ONANE OF CEMETERY 0! EM. bite TIO’ oe town, or a tas (State) 


f 
REMOVAL (Specify) | 2 Ivy Hill irginia 


w lad WV a 
nels died BY LOCAL sISTRA S SIGNATURE FRAL DIRECTQR F at ADDRESS 
a §)2s]sz (hs so TT ck LL ethesda,Nd._ 


mas 


vy Rung. 
. at Ke hy 
rae rN 
ved, laa rog 


-_ 
Res, RESERVED FOR BINDING 


4) €®@ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The\gorrect 


VS. A15 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Vs6sl 
CERTIFICATE OF DEATH tee. Dene 


PLACE OF DEATH: — z, USUAL RESIDENCE (OME) OF DECEASED: 


1, 


ica) county Montgomery ___ MARYLAND state D.C, — ___COUNTY 
ns CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oo ON and ee nearest town) | (in this place) OR 
= own Chevy Chase TOWN Washington _ 24 So 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ADDRESS J 
STREET AppREss 1118 Taylor Street 456 M St.S.i ay 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) Winnie Re Pridgen peatu: August 17 19 52 _ 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday?| IF UNbER 1 YeAR|[ UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours [ Min. 
Female | White (srecity) Widowed | Sept.25,1877 Th a 


please write the causes of death clearly an 


age is especially important. Physicians: 


“Ya. USUAL OCCUPATION, Give kind of 
work done during most of working life, 


even if Heydsewife 
13. FATITER’S NAME: 


Williem Martin 


15 WAS DECEASED EveR IN U.S.ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates of 


No service) No 


II. BIRTHPLACE (State or foreign country): 


Conway,S.C. 
14. MOTHER’S MAIDEN NAME: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
Own Home 


12. CITIZEN OF WHAT 
COUNTRY? 


UeSAe 


17, INFORMANT & ADDRESS? GS Smart = Son 
100), Barnaby Terrace SE. Wash.D.C 


MEDICAL CERTIFICATION 


16. SoctaL Security No.: 


—— 


18. 


Interval Between| 
Onset And Death 


Ayts, mo, 


I. DISEASES OR CONDITIONS DIRECTLY, 


ze a) cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
steting the underlying cause last. 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY ed 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
Ruy en ets. | 
m. oF —- —_—— 
22. I hereby,certify that I attended the deceased fr 19 40, to » Ve F 195 7 that I last saw the deceased 


f bg. , 19% and that death occuyred at .. 
Degrée\or title 
sebelah 
, | DATE THEREOF: NA 
(Specify) | r/, | . 
me BY LOCAL hbo samt! 
1g rarer W 


t 
don the date stated above. 
“ ISA te: ie causes and on the ateaiebos 


57 At MW 
odes | ai Yi oe' 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J)S682 
CERTIFICATE OF DEATH eel ia eee 


PLACE OF DEATH: Z, USUAL RESIDENCE (IOME) OF DECEASED: 4 


COUNTY MARYLAND STATE (XN & COUNTY sea 
oy (If outside corporate Kmits, write R AL] LENGTH OF STAY, ou (If gutside corporate limits, write RURAL and give nearest Yown) 


and give ee eee a town) aa i place) 


BS} 
os 
The correct 


please write the causes of death clearly and legibly. 


__ POwn 
* Nours TOWN Mori 
ee aries Dea STREET Mere rural give location) _ 
INSTITUTION OR RESS 
ET ADDRESS Pee 
To Bo scsoun Magia we alpine, Roa Q Kab aed ——_ 
3. NAME OF Last 4. DATE (Month) (Day) (Year 
DECEASED: iiese) (Middle) (Las bales - 
(Type or Print) DEATH: Ch 5 fo v2 
» SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF a 9. AGE last birthday :| IF PNDER I YEAR Ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
o\Z " (Specify) : Om - * A -193 — bo yrs. 
On. Scan occu AN Give kind of | Ib. F INESS OR | 1 A N00 So (State or foreign country): |12. CITIZEN OF WHAT 
work done during magt o: ee life, INDUSTRY: ‘j se COUNTRY? 
even if retired): (907. ‘Nees Ln is ma. é& ; 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NA 


. 
VAS Wi wa hey WNG.< owes res 
16 WAS DeckASED EVER IN U,S.ARMED Forces?| 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: ‘es ie 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yes - Wavncewn 


service) val 
= © 
18. MEDICAL SRRTTRIUCTION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


mediate cause UA nee.. 
Ap, De hae mn DUE TO ; 
ntecedent causes (s lg rt 
: S... 
Divenams or conditions, if any, (w) Caparo rag Met AEN... \0 


stating the underlying cause last. DUE TO 


*"\ Mo. 


ICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


S] 
z 
a 
a 
4 
Fs 
ce 
S 
be 
a 
a 
4 
a 
RN 
a 
2 
ra 
e 
S 
< 
= 


~ 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
| Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = ee ee 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF . While at Not While | 
INJURY m.__| Work 0 At Work 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: 


22. I hereby x/z that I attended the deceased from 6; f..B7.,192., 6,19" 2that I last saw the deceased 
alive on 


sg eis 2.0, 19¥,@-and that death occurred at . ge. ‘em, from the causes and on the date stated above. 


£ « _E (Degree ie ADDRESS DATE ull hd Yrs 
a punt CREMATION, | DATE tel NAME OF ont, OR l Maree : og an. SATION ae. town, or Aushle Ha "8 


g meet fat b3 3 Aug 1952] Ft. Lincolm Cemetery, Prince George Co., Md. — 
<3} 

ey 

o 


EY 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE 


Hey ae ‘ FUNERAKWPIRELTPR ADDRESS 
OG) 2 3/52 3.2562 de Jb zreahide nies a weBethesda, Maryland 


8 
< 
v3 
> 


46 


MARGIN RESERVED FOR BINDING 
Y, WITH UNFADING INK. Supply every item of information carefully. 


please write the causes of death clearly and legibly. 


cians: 


, 


age is especially intportant. Phys’ 


PLEASE WRITE PLAINL 


. ha 4 4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08663 


CERTIFICATE OF DEATH Reg. Dist. No... 252... 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND sTATE D.C. COUNTY - = - -- - 
Pa ae eau een aS aeRO NAL | EN eo CITY (It outside eorporate limite, write RURAL and give nearest town) 
uA Bethesda, Rural 12’ days TOWN Washington 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS vA 
STREET ADDRESS U.S. Naval Hospital 1314 South Capitol Street 
3. NAME OF (First) (Middle) iLest) 7. DATE (Month) (Day) (Year) 
4 oF 
(Type or Print) Emma Sears QUEENAN DEATH: A 1 u 19 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER I Year {IF UNDER 24 Ks, 


6. COLOR OR 
RACE: 


Negro 


WIDOWED, DIVORCED, 
(Specify) Widowed (Nov. 20, 180h 


Female ey e. a ae sins Min. 


10a, USUAL OCCUPATION (Give kind of | I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) + 12, CITIZEN OF WHAT 
work ye ausine most of working life, INDUSTRY: COUNTRY? 
even if retired): Housewife eco eee eee Washington, D. C. tS. 


13. FATHER’S NAME: 14 MOTHER’S MAIDEN NAME: 
Robert W. SEARS Virginia JOHNSON 


15. Was Drceasen Ever IN U.S. Armen Forces] 16. Soctan Securiry No.: | 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates a | 
ES Nephew: Richard WASHINGTON 
-- -« : Ni» 


NO service) 
18. MEDICAL CERTIFICATION same item # 
L DISEASES OR CO: 8 i! a5 oa e IntTenvaL BErwERNn 
. NDITIONS DIRECTLY LEADING TO DEATH: ONsmt AND DEATH 


R27 
HW a mnuae (2) mmc HROM.BESIS.... NY. ANTERNAL  CAReTLO ARTERY. | 2. 
ey. Purmovaty  wwenren 7 


Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 


<} EROSULEROSS GENERA 1 2ED 

H. OTHER SIGNIFICANT CONDITIONS: | 

Conditions contributing to the death but not | 

related to the disease or condition causing death. { 
Y9a, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: . | 20, AUTOPSY? 

: YesX}_ No 

2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) b 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

1s While at Not while 
INJURY M. work (J at work (] 


22. I hereby certify that I attended the deceased from. AUBs...2.., 19. 58, to. AMGn...r4t, sea that I last saw the deceased 


9,228.4 that dgath occurred at... 3.20.. A.m., from the causes and on the date stated above. 


(DEGREE OR TITLE} ADDRESS DATE SIGNED 


J LT. iN fl USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND —Augs I. 1952 
33, BURIAL, CREMATION | DATE THERNOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county (State) 


- 18, 1952) t 
24. FUNERAL DIRECTOR ADDRESS. 


pres REC’D BY LOCAL | REGISTRAR'S SIGNAT, 
, Ford Modern Funeral Home, 1213 4th Street, 
S.W., Washington, D. C. 


Rear * | Aug. Arlington National 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 s684 
CERTIFICATE OF DEATH Reg. Dist. No 225... 


1. PLACE OF DEATH: ; . USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY a MARYLAND state <DC. COUNTY 


CITY Ue outside cofporate Ii write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
tow aoe give nearest ONS 


OR 
éde oe washington 
IlOSPITAL OR a aft rural zive location) 


STREET 
INSTITUTION OR 


A ADDRESS J 
STREET ADDRESS los fun a Sen ¥ Hasse } A492 Gellahty st. NU. 


in this re 


3. NAME OF i i Last 4. Pere pricy 4 (Year) 
DECEASED: (First) ‘ (Middle) (Last) 


(Type or Print) Fann rsenhlats DEATH: 19. 37.2 


5. SEX: 6. COLOR OR | 7. SINGLECMARSTED, DATE OF BIRTH: ei Se eae 
RACE: WIDOWED, CED, Months Days | Hours | Min 
Fe le prew ae prot Kroum FB 


USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE ae or foreign country): |12. CiaEN Gr WHAT 
work done during most of working life, INDUSTRY: RR, 4 = UN 
OSS12A 


e if retired): 3 
ven retired) Mouse wi ihe : 
13. FATIIER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Lou's Tleasand rebecca (te [Yen 


15 Was DECEASED Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yea, no, or unk.)| (If Yes, give war or dates of 


service) fal Os f? Fre Cora s 
18. MEDICAL CERTIFICATION inde pee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (a). ...... SAAR Rae... MEY er _ FOS Stress ied ab 
DUE TO 


3 |Matecedent causes (s) : . 
Diseases or conditions, if any, (b) PABA... ae AAT Y.. 
giving rise to the above cause So 
stating the underlying cause last. DUE TO 


(c) 
Ml. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
pea ey sg Ay Ne Be agg og mauthdhis, nephreaclrere, 


19a. DATE OF eet 19b. MAJOR FINDINGS OF OPERATION 


SUICIDE office bldg., etc.) 


21. ACCIDENT (Specify) EESCE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE | INJURY 


While 
fNaury mm. Work 1) At Work 0 


22. I hereby certify that I attended the deceased from NT... 419.3%, to. ep... » 19. S. & that I last saw the deceased 


li G\>3..., he causes es on the date oie enor 
ies oPuine ; TOEAM... isan : sisted sho 


RN eee te ake 8) 23 $2 


23. BURIAL, CREMAPTON, 'E pubb Ra ON Cheat a) g EF} ~~ (Htate) 
REBOIAL (Speertr) | 
ee REC'D BY fie)” sete ~ ADDRESS 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not | 


BS) er ear 


¥ @ 


ARGIN RESERVED FOR BINDING 


BE 
a 
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please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q8685 
CERTIFICATE OF DEATH Reg. Dist. No, AG 


PLACE OF DEATH: #, USUAL RESIDENCE (HOME) OF “DEG EASED: 


COUNTY Montgomery MARYLAND STATE Maryland = uoustMonte ; 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY, CITY (If outside corporate limits, write RURAL and give neafést town 
OR and give nearest town, (in this place) OR 


rown'" “Silver Spring 18 year TOWN Silver Spring 
TIOSPITAL OR STREET (if tural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS 5 10117 Kinross Avenue —_ 


. NAME OF (First) (Middle) - (Last) 4. DATE (Month) (Day) ~— 


(ine or Prt) SOHN WILLIAM RUSH DeamAngn st 14 


RACE: WIDOWED, DIVORCED, onths ays ours in. 
Male | White | Widowed | July 9,1862 rel aia lee 


“10a, USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State 7 Oc country) sll 4 TIZEN OF WHAT 


- SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 3. AGE last eo y:| Iv UNDER 1 Year -_ Aen i PR 24 RS. 


work done during most of working life, INDUSTRY : COUNTRY? 
even if retired): Miner Coal Mines Ohio, Perry U. rs} 1 = 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Eli Rush —— 


ovm ———— 
15 WAS DECEASED EVER IN U.S.ARMED Forces? | 16. SociAL Security No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates of Walter P. Rush - Son 


O_ [service 10117 Kinross Ave. Sil Spring,-Ma, 
18, MEDICAL CERTIFICATION Interval Between) 
DISEASES OR CONDITIONS DIRECTLY LE. et And Death 


IS. 


Tharbe iate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF 2 oe 19>. MAJOR FINDINGS OF ih | 20, AUTOPSY f 


11. OTHER SIGNIFICANT CONDITIONS | 


veo NS 
21. ACCIDENT (Specify) PLACE (Home, f Ue ae street, (CITY OR TOWN) (COUNTY) (STATE) 


E office bide, ete.) 
HOMICIDE fuury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While st Not While 
INJURY ™m. Work O At rk C] ln als 


WZ, and that death occurred at: <t from the causes and Yad the date stated above. 
ATUR Br. AL 5 o title) bf A Be x DATE Hie BE 
3. BURIAL, FoR | DATE THEREOF wy WZ CEMETERY OR eh LOCATION 7 Yd town, or couhty) (State) 


REMOVAIR GPT AL | 8/14/52 New Port New Straitsville, Ohio 


= corti BY LOCAL) REGJSTRAR’S SIGNATU: 24. FUNERAL DIRECTOR DRESS 
(521 tian eee) , Joseph» Gawler' s Sans 1756 Deir: Ave, 
Washington, ¥. © 


22. I hereby 2). jzinat I attended the deceased fro Z fe L414 .., AK; that I ieee saw the deceased 
alive Say 
s' 


, WITH UNFADING INK. Supply every item of information carefully\ 
ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


C 
a 
® 

9g 

e 
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BY 


wv) 
PLEASE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH: 


COUNTY 
MARYLAND 
ary a {If ouside corporate Hmits, write R Land }| LENGTH OF STAY 


Reg. Dist. No.. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE COUNTY 
Mavylaud Mouta omer 
guy (If outside corporate fimits, write RURAL and give nearest town) 


TOWN 


COE give nearest town) (in thia place) 
HORPTFAL OR stattadeht Ycaun TY 
INSTITUTION OR 


AC WOSPITAL 
__STREET ADDRESS 


STREET 


ie (I rurdl, give iocation) 


4 


3. NAME OF OF g (First) G iat § ¥ ED id 


WIDOWED, DIVOF ae 


Fewale white pet) Married | 


=e 4 nee (Month) (Day) (Year) 


10a. USUAL OCCUPATION (Give kind of work 


done during moat of working ne; evon If retired) 


13. FATHER’S NAME 


Joseph Carpenter 


10b. Kinp OF BUSINESS OR 


| 12, CiTtzen oF WHat 


ee USNs 


Jane ghey 


15. Was Decrasep Ever In U.S. ARMED Forces? 
(Yes, no, or unknown) | (If yes, give war or dates of 


, no jeervice) 


16. Soctal. Security No. 
none 


Mr. Albert P 


17. INFORMANT gre ADDRESS 


. Sager, Colesville, Maryland 


18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI} 


Immediate cause 
4s 4X _Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause [ast 
{c) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not L- 
related to the disease or condition causing death. 


19a. DATE OF ies 19b. MAJOR FINDINGS OF OPE 


(b) 3 


TION 


Zi. ACCIDENT Gpediyy 
SUICIDE ree” Nig 


PLACE (Home, ‘pe farm, Ee a ae 
HOMICIDE INJUR 


Stee bl 


Interval BerwRen 
OnsEr Deata 


| L464 


20, AUTOPSY? 
Ye O 


No 
(COUN 2 (STATE) 


- (CITY OR TOWN) 


TOGRY OCCURRED 
ae Not 
At work 


“TIME (Slonth) (Day) (Year) (Hour) 
OF 
INJURY = nl 


22. I hereby cerfify that I attended the deceased from,/Z...//....... 


alive one, a: , 1998 


SIGNATURE (Degree or title) 


3 nti 
23. BURIAL, CREMATION ial ag 


Bue (Specify) 


| HOW DID INJURY OCCUR? 


, 19.9. that I last saw the deceased 


...m., from the causes and on the_d; Ceo above. 
7 E SIGNED 


NAME OF CEMETERY OR CREMATORY 
Colesville Cemete 


County ies 
ADDRESS 


8434 Georgia Ave. 


DATE REC'D BY on _ te fh. 


~~ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢ 


VS. A15 


‘ARGIN RESERVED FOR BINDING 


vefully. The correct 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08657 


CERTIFICATE OF DEATH — e 4 
1. /PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY (lent genes MARYLAND stare _/) O _ COUNTY 
CITY ss outside eons apie writf RURAL| LENGTH OF STAY CITY (lf outside corporate limits, write RURAL and give nearest town) 
R and give (in thig place) pl ae 
rs. M45 hing Fen = ee 
HOSPITAL OR STREET qt rural give location) 


INSTITUTION OR 


STREET ADDRESS a Hosprta # ADDRESS 377) W, ye don £IS Vv 


3. NAME OF (First) (Middle) (Last) 4. DATE onth) (Day) (Year) 
DECEASED: j OF s 
(Type or Print) ret DEATH: SP RO wSd 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthdayZ) Ir UNpEX 1 Year| IP UNDER 24 HRS. 


I 
RACE: WIDOWED, DIVORCED, Months | Days [nr Min. 
2 . ~yrs. 
arti Lobrte Specify) +1, douse: eb 1&7o0 S2 eee A il 
10a. USUAL ee Ss kind of 10b. KIND OF BUSINESS OR ti. BIRTHPLACE (State or foreign country): |12. CITIZEN Or WHAT 
work done during most of working life, INDUSTRY: Ue > Cc ? 
even if retired): 2 +House ym Washin yn Dv, Z -f i 


13. FATHER’S NAME: 14. MOTHER'S MAIBEN NAME: 


Charhes ie i, | inna , 


15 Was DECEASED EVER IN U.S.ARMED Forces?| 16. SoctAL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)} (If Yes, give war or dates of 
Ao — \service) == ne Terie Sas, reroget 
18, MEDICAL CERTIFIQATION iG Hone 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ediate cause WY scisinece ee NA hth het Kine. aioe Reo eT | 2 
4 35" diat (a) VAS he ec 


DUE TO 
posta pay tb eaiese = any, (b) . ip ». Mead + rees 2h iL) , ioe a 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(e) 


il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 15b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
— ——— 
| Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE = OF office bldg., ete.) = — ss 
HOMICIDE INJURY a e ae a 
TIME (Month) (Day) (Year) (Hour) |iNJURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While a 
INJURY m. | Work At Work 0 


22. L hereby certify that I attended the deceased from 


and that death occurred at g- Le. IDL: 
(Degree or title) 


be Bares 2, re OF 9 
Prospect, 
~ DATE REC'D BY eats Ze REGISTR' aN Santon 


REGISTRAR 
art Ate M Hherncpane_| 


se ot : 
., 192%, that I last saw the deceased 
te stated above. 
e causes and on the da - oe 


alive nf 
SIGNATURE 


23. 


vp 


, town, ae (State, 
' Ss, 
ak Be 


item of information carefully. 


VS. ALBA ¢ 
MARGIN RESERVED FOR BINDING 


i 


pply every 
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fe 
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a 
3 
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8 
4 
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3 
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E WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... 


1. PLACE OF DEATH: ie 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


Montgomery whence isa. COUNTYMont gomery 


CITY (If outside corporate limita, write RURAL and ) LENGTH OF STAY CITY (If outside corporate Holts, write RURAL and give nearest town) 
OR give nearest town (in this place) OR 
TOWN TOWN 


HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS 1 Holly Ave 11 Holly Ave 


Ex EA RC (First) (Middle) {Last} | 4 ete. (Month) (Day) (Year) 
(Type or Print) : We. _sSCUDDER DeatH August 2 1952. 
5. SEX 6. COLOR OR RACE ne SINGLE MARRYED. | mene) 5G} cam | 8. “S. DATE OF BIRTH * AGE last birthday Moathe | Bays ear pee el 
ire in. 
Male White | ‘w wipe Sept), 22, ews vrs... |e ure] 


____Male | White | “they” WA@BWEA_| Sept, 22, 1877 7h Yrs yr |Momme| Due |Home| Me 
1a. USUAL OCCUPATION (Give kind of werk} 10b. Kinp or BusINaSS OR beg BIRTHPLACE (State or foreign country) | 12. Cinzman oF WHat 


life, a} 
done during most of working life, even If retired) | Inovatayyy chine Too Jerse Cit: N J ‘ 3 ‘ A 5 
13. F. 3 M | 14, MOTITER'S MAIDEN NAMB 


Fe Was Becaeas Boer ere He Beudder Sr. Mary Kelly =§ <$<$__________— 
AB Was Dacrasep aa In U.S. ARMED Forcms? | 16. Sociat Security No, 17. INFORMANT AND ADDRESS 
(Yee, no, or unknown) ae give war or dates of Mrs, Geor jana R Mason CTP Holly Ave . 
18. MEDICAL CERTIFICATION 
INTWRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Immediate cause 


20, Pantecsteni cause(s) 
Diseases or conditions, If any, —(b)....-.. 
giving rise to the above cause 
stating the underlying cause lant 
te) 
fl. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the deatk but not 
related to the disease or condition cauaing death. 


ida. DATE OF OPERATION 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


EXTERNAL CAUSE WAS He ‘Home, farm, factory, street, (COUNTY) 
*PRIMARY orn CONTRIBUTING [1] | oF Rea ice bidg., ete.) 
CAUSE OF DEATH. URY 


ape (Month) (Dey) (Year) Tae INJURY OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY m. | work Oat work (9 


22. I certify that I took charge of the remains described above, heldan Autopsy { ], Inspection 54, Inquiry [1] thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
ep natural causes yA accident |], suicide |), homicide 3, undetermined —). 

RE (Degree or title) ADDRESS DATE SIGNED 


NAME OF CEMETERY OR CREMATORY LYCATION (City, town, or county, 
Ly Cross Catholic Bemete Summit t Oo, Ohiel 


lan s 
z 


@ 
® 


MARYLAND STATE DEPARTMENT OF HEALTH QAGES 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. vst. rn LEZ. 


“1. PLACE OF DEATH A 2. USUAL RESIDENCE (HOME) OF DECEASED: 
cou: 7 STATE > Cc 
MARYLAND 
5 


aE S 2 
HOSPITAL OR A if rural, I 
INSTITUTION OR 5 rere 
STREET ADDRESS 
3. NAME OF rt 4. DATE th D: 
DECEASED ‘ OF nee wre = 
(Type or Print) i 22 a 
S. % OR RACE 7. SINGLE, MARRIED, 5 ear [funder 24 hra. 
’ | WIDOWED Rt aye ee || Min. 


Fares ipa weooe Se 
= estan bs 2 ‘O /: fe (SA GEE 
‘ 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO he Maa 


: please wee the causes of death clearly and legibly. 


Immediate cause (@)--. Se PE ae, 
C| Ry Antecedent cause(s) ei 6 ke 
Diseases or conditions, if any, maim ‘ ee 
giving rise to the above cause 
atating the underlying cause | cause last 
(c) 
ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Zz 
related to the disease or condition causing death, 
ius. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 3. AUTOPSYT 


Yes No 


21. ACCIDENT (Specif: iy ie (Home, farm, fa atreet, : CITY OR TOWN; 
ahiciDE iy) itera. ate) etory, ( ») (COUNTY) (STATE) 
HOMICIDE IngurY i 
pe (Month) (Day) (Year) (Hour) woeee OCCURRED | HOW DID INJURY OCCUR? 


sicians 


rtant. Phy: 


WITH UNFADING INK. Supply every item of information carefully. 


impo 


Not While 
INJURY m Work © At work 


ally 


22. I hereby certify that I attended the deceased from... 2<4-ty.., 19.57, to... 2. Ana, ‘19.5.2, that I last saw the deceased 


2 fe 10 fe 
. 19.4.4, and that death occurred at.... .m., from the causes and on the date stated above. 
(Degree or titie) ADI DATE SIGNED 


is especii 
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PLEASE WRITE PLAINLY, 


VS. ALS 


oe | 


9 


GSBe 
MARYLAND STATE DEPARTMENT OF HEALTH 690 


2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. Nou Po Doce 


MARYLAND 


and pe tozs ) 
& ag 
A. | 


NS ITUTION oR Mf 
‘ST. fy 4, 
STREET ADDREGKS/Z, arhated b » 
3. NAME OF ‘9 | 4. DATE (Month) (Day) (Year) 


DECEASED : OF 
__ (Type or Print) AAS TAL DEATH Get LS 199 2 
FSEX ®. COLOR OR RACE | 7, SINGLE, WARRTED DATE OF BIRTH | 9. AGE last birthgey4 Itander Lyear )ifunder24hiw, 


TDOWE| DIVORCED, Sa laa Ls Y | Months | ays Hours | Min, 


. USUAL OCCUPATION (Give kind of work] 10b. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CrTrEn Wat 
during yates life, even If retlred) y | CountnyY? 
Opner-Lee P4 GA 
13. FATHER’S NAME, » ¢ ER’S MAIDEN, NAMB a 
: EA, 


18. MEDICAL CERTIFICa' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause @-Hypertensive hesrt. disease 


‘Antecedent cause(s) re. 
Diseases or conditions, If any, (b)__.-. 
giving rise to the above cause 
stating the underlying cause last_ 
{c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Hf 


Conditlona contributing to the death but not 
related to the digeaae or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
bile si one | Ye O NoD 


HH. ACCIDENT Specify) PLAGE (Home, lars, factory, street, 7 (ITY OR TOWN COUNTY: 
SUICIDE a OF office bidg., ete.) i ) ¢ ) (TATE) 
HOMICIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED TlIow DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY ™m, Work 0 At work (} 


, 19.42, toAugus.t1219.52, that I last saw the deceased 


0 Pm, from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


* Demascus, Maryland, Aug. 14, 1952 
Y wORTS 26 —Barep a. b 43 ETERS Bit CREMALORT ~ P MOCATION (Clty, town, 
REMOVAL (Specify) Lf ‘ 9 o yy Jabs as eo 
“STE ECD BY LOCAL A is A)FUNERAL DIREGTOR 77 ADDRESS 
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VS. A15 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1856) | 
CERTIFICATE OF DEATH Reg. Dist. Now. Gd:eesmnsnn 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Montgomery MARYLAND sTaTeE D. Co couNnTY = -- === 5 


on” (Ee oe Aenea erate) eiitey seae EA Ne ae ANS cm {If outside corporate limits, write RURAL and give nearest town) 
piel 2 weeks TOWN Washington 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR / 
STREET ADDRESS J, S, Naval Hospital Sema 1210 Longfellow Street, N.W. 


3, NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(ispe oF Print) Williem Andrew SMITH beam, August 12, 1» 52 


5, SEX: 6. cou OR LA ee MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR| IF UNOEH 24 11R8. 


CE: IDOWED, DIVORCED, ‘Months | Days | Houre | Min, 
(Specify): yrs 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country) i 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired)! Fire-fighter City Pennsylvenia U.S. 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry SMITH Anna STEPLEY 


15. Was Deceasev Ever In U.S. ARMEO x aneal 16. SoctaL Securtry No.: | 17. INFORMANT & ADDRESS: 


OE mt or unk.)| (If Yes, give war or dates o} 
service) GpAmer War| - - - - - - | Wife: Blenche C. SMITH, 
18. MEDICAL CERTIFICATION same as item # 2 nersev Be 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeaTit 


aA 
GAOL ainte cries Ox beh. = © LOA. ELLA eet? wrk. a 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last, 


©} 
Tl, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
| 

ia, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
(s' 


Yes (K NoO 
TATE) 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) 
SUICIDE OF Roni bidg., etc.) H 
HOMICIDE INJUR 


i 
TIME (Month) (Day) (Year) (Ilour) nae OCCURRED HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. work (1) at work (] 


22. 1 Bereby ay that I attended the deceased from. July. a ish BR, to... AMBa.. hed. Gy ae that I last saw the deceased 


wy 19.9@., and that death occurred at..8 Ges 4, ..Ahm., from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
Aug. 12, 1952 


iF wif Nu = i LTA LAN 
28. BURIAL, CREMATION | DA 9 LOCATION (City, town, or county) (State) 


EMOVAL (Specify) : Washington, D, C 


ae REC'D BY LOCAL aG, E 24. FUNERAL DIRECTOR ADDRESS, 
Auk®*12, 1952 . ae eae Huntemann Funeral Home, 5732 Georgia 
Avenue, NW, Washington, D. C. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. Xadecbeonns 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
gees Montgomery A Beacon STATE Marylen county Montgomer 


Sue Cif outside Seay, limita, write RURAL snd }| LENGTH wre eae CITY (If outside corporate iimits, write RURAL and give nearest town) 
J eee place) 


oR 
TOWN amascts, Md! _ Ss town Rurel - Damescus, Md. 
HOSPITAL a STREET 


(if rural, give location} 
INSTITUTION OR ADDRESS 
STREET ADDRESS _S9me Seme 


a 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED 


oF 
__(Typeor Prin) Charles William Souder DEATH Aug. 13, 195219 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under iat If under 24 hre. 
al 


WIDOWED,, DIVORCE: Monthi 
Male White Sea WPAOWSA | Sept. 27, 1459 92 ym, |Mom| Bar | Hours) Mn 
10a. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bustness oR | 11. BIRTHPLACE (State or forelgn country) 12. Citzen or Waar 
done during most f working life, even If retired) | InpusTRY Rockhsm Co. 4 Va. | Coppa? 


13, FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Phillip Souder Amanda Mongold 


15. Was Decrasep Ever In U.S, AgMeD Forces? | 16. SoctaL Security No. 17. INFORMANT AND ADDRESS 
(it ae give war or dates of 


eee hoes -- Mrs. Minnie Sheckles, Damascus, Md. 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ee Ae DET 


2444 Immediate cause w--Cerebral thrombosis ys . =. _5 days 
IIA intecedent cause(s 
Antecedent cause(s)  ..Genernlized arterio-sclerosis  _ _|20 years 
giving rise to the above causn a 
atating the underlying cause last 
(©) 
il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 12>. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


eo = Yes No 
Zi. ACCIDENT Speliyy PLACE (Home, farm, factory, street, 7 CITY Of TOWN 
SUICIDE OF pigitee bide. ete) map : : Wes aE S12.) 
HOMICIDE INJUR’ i 


TIME (Month) (Day) (Year) (Hour) IRYORY OCCURRED : HOW DID INJURY OCCUR? 


OF While at Not Whilo 
INJURY mm Work At work 


22. I hereby certify that I attended the deceased from...44U& « 


alive on... AUG»... 42, 1992.., and that death occurred at....9.3 O8A.. .m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


P { ALD, Damascus, Maryland Aug. 14, 1952 


23. BURIAL, CREMATION | DATE THEREOF AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMY SST” Aug, 15 52 Damascus, Md. Montgomery Co., Md. 


DATE REC'D BY LOCAL bg) 0 SIG 4 -SONBRAD DIRECTOR tte 
ual Bisel al dian Wisurdote| Roy W. Barber, — Laytonsvifie, wa. 


Ve 


VS. A15 


ARGIN RESERVED FOR BINDING 


age is especially important. Physicians: please write the causes of death clearly and 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 S693 
CERTIFICATE OF DEATH had. ne3/ © 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY 


U flag ‘t oomek y MARYLAND STATE (\\ D- wnaiticanel 
pe (It le corporate limits, write RdRAL LENGTH OF STAY CITY (If outside corporate limi i 


d 1 OR write RURAL and give nearest town 
and(give nearest town) Gn tke plnsey = 
town’ BG THLE DA TOWN “TAK MA re a 

a 


Fenn aThees (If rural rive 1 tion ) 
STREET ADDRES so oe ths wa i Yo | \pbass Me eeprawo hye 


3. NAME OF Middl et t 4. DATE Month) (Day) (Yea 
DECEASED: iia ee) yy ‘ 
(Type or Print) 2 DEATH: Go STt_D_ 19. ie 
5. SEX: 6. COLOR OR ‘| 7. oo 3. Ste OF BIRTH: 9. AGE last bitthday:| ir UNDER J yean| IP UNDER 24 HRS. 
CE: WIDOWED, DIVORCED, 


x Months; D: H 
Wr 4 Arar val (Specify): , \ S Mw om. | M5 | | Ags 
“Ta. AL OCCUPATION.Give ‘kind of | 10b. AD. OF BUSINESS ‘OR | I1.,BIRTIIPLACE (State or foreign country): |12. CITIZEN OF yAT 
work done during of working life, 'USTRY: COUNTRY? 
Ch nas Wrage, = 
13. FATHER’S NAME: 1a. MOTHER'S MAT z : 
VO vor am Seracee agex KN ERY 
na oh NT & ADDRESS: 


15 Was aia big IN U.S.ARMED Forces?| 16. SoclAL Security No.: 
Wm. Sbenle he ew 


(Yes, no, or unk. give war or dates of 
Interval Between 


joerviee 
Onset Ani she Bee 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEAD 


ediate cause (eee 
i, DUE TO 
ntecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause Meg oe 
stating the underlying cause last, DUE TO 


(ec) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
0 | Yen Wine 
21. ACCIDE! (Spepify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ") | or office bldg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) ;(Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY L Va m. Work (] 
22. I hereby certify that I a; 
alive on. J =H % LA 


SIGNAT Fi 
Le ii CREMATION, 


REMOVAL (Specify) 
rial 


nd that death occurred at . a wogw . fron? the Sas. and on the i, stated above. 
YW (Deere or title) ; * ADDRESS on SIfNED 


eee 6 Poo Con Sem 
EREOF NAME OF CEMETERY OR CREMAT: sen Et (City, town, Ar Ure v) aaa 
| Forest Oak | Gaithersburg Maryland _ 


DATE RECD BY oye EGISTRAR'’S SIGNATURE FUNERAL a ECTOR ADDRESS 
8/23/53 yt 444. Whe, ssf Ryo X. Race Bethe sda 2 Md. 


BOS 2.2. Si! 27S 


@ 
@ 
), eye 
“4 i 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


I. pee 3 OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE 
Wont a pares cy MARYLAND Ita fy lard CaS Peamery 
CITY Qi id limita, write RURAL and | LENGTH OF STAY CITY (It outaid. Hmita, write R 
os os le See ta, ie ant | ee ee ee et (I outside corporate Hmita, write RURAL and give nearest towd) 
TOWN é TOWN 2y sui igi 
OSFITAL OR on BreekKe Grove Convaleseen?|| SIREBT ee 


INSTITUTION OR 4 ADDRESS 
STREET ADDRESS bey 7 €, Seo fi 4 acs il) Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (ay) (Year) 


DECEASED OF 
(Type or Print) euis th] Streamer | On. 10 __ 95% 
6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BI. 9. AGE, birthday | If und: 
: WIDOWED, DIVORCED, | 69 be 7) iyande Rees [ens a 
(Speelfy) tad &, c~| Ha ym. | | 


10a. USUAL OCCUPATION (Give kind of work | 10b. Lae or B oR | 11. BIRFHPLACE (State ot wa country) 12, CITIZEN or WaHat 
UNTER 


RSS 
most of workinglife, even If retired) | INDUSTR 
Pearse “Reed y ery ard Distr elym 
“ix: FATHER’S NAME | ia, MOTHER'S MAIDEN NAME 


\ Streamec hi C/ an EIR IAEA 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL Spcumity No. 7. INE AND ADDRE 
Awad =r 


(Yes, no, or unknown) | (If ye, tive war ot dates of ine | Pe SS oC On vahte nr) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ 


3 SO , Immediate cause sen Sac, MS M™MLOMT F 
Bete ace: |... Riisxroasleresss..,. Gham 


= 


correc 


ly every item of information carefully. THe. col 


giving rise to the above cause 
stating the underlying cause last 
(c) 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1%. MAJOR FINDINGS OF OPERATION 


No 


21, ACCIDENT Speci, PLACE (Home, farm, factory, streat, | (CITY OR TOWN: OUN 
SUICIDE bent] | OF _ office bidg., etc.) pail H : sus) bei) 
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HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) eee OCCURRED | HOW DID INJURY OCCUR? 


0 While at Not While 
INJURY m. Work O At work 


22. I hereby certify 


- g oe. ~, and that death occurred at....9.4 35 Hm, ve, 
(Degree or title) ADDRESS SIGNED 


is eapecially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supp 
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is especi 


ITEMS 8, 9: film U146 8-26-52 L 
Li: MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL RESIDENCE (HOMp) OF DECEASED. = 
MARYLAND G ke : Cauk, 5 @. 


” LENGTH OF STAY sb gy ‘ide. corps limits, write RU. nod give nearest town) 
a ay, * pacar his pl OR : 
“a , - ; ‘ Aa, TOWN. 5 Wh 
HOSPTTAY. OF Uf —— ||__ STREE" Lgurai, give location) 
INSTITUTION OR 5 ADDBES: A) é, 
STREET ADDRESS, A Ss g , 
3. NAME OF i : t) | 4. DATE (Month) (Day) (Year) 
OF 
DEATH Be 199) 


DECEASED 
(Type or Print) 


4) 
ESEX _ aL ARRIED. 8. DATE SF BIRTICE JP). lant birthdi I under 1 year It under 24hra, 
A Noe. A Cc? By ff /O Tank pai aye pow Min. 
P 


@a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF SINESS OR lt. BIRTH Cr (State’or foreign country) 12. CITIZEN oF WHAT 
done duyég most of working life, even If retired) Oo biases L WD 01 Y?, 
Vals OSE wy Fe | Fatt | (ELA : 
13. FATHER'S NAME R'S MAIDEN NAME 
MARY M. SULLIVAN 
Ss 


15. Wad DECREASED AR Forces? | 16. SociaL SecuRITY No. 17, INFORMANT AND ADD: 


In U.S. ; + 
(Yes, no, or unknown) | (Il yes, give war or dates of Ve a 
(TY LLL0 ia Bo Le 


jeervice) 


18. MEDICAL CERTIFICATION 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 

Immediate cause ole j is Are : 

4. \” , /Antecedent cause(s) 
* f Diseases or conditions, any, — (b) =~ 
giving rise to the above cause 
stating the underlying cause last 
) 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


iy 
SUICIDE OF ___ office bldg., etc.) : 
HOMICIDE INJURY i 


i TIME (Month) (Day) (Year) (Hour) URY OCCURRED | HOW DID INJURY OCCUR? 


21. ret a (Specify) | 


Ind 
F While at Not While 
INJURY m, Work -O At work 0 


Zz. 1992, tee L-., 198, that I last saw the deceased 
30 

4 m., from the causes and on the date stated above. 

(Degree or title) DATE SIGNED 


—WR- $92 |, “I 
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ly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 5696 
CERTIFICATE OF DEATH Reg, Dist. Noo aitosusssenses 
. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Montgomery MARYLAND state VIRGINIAcounry Alexandria 


on ese Seer EEN rene ea (If outside corporate limita, write RURAL and give nearest town) 
WN e 16 days || Town Alexandria 


HOSPITAL OR STREET (if rural, give location) 


L 
INSTITUTION OR ADDRESS 3400 Martha Custis Drive ¥/ 


STREET ADDRESS U. S. Naval Hospital 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF fal 
peaTn: August 0, 19 52 


(Type or Print) Helen Edson SWAIN 


6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: ] 9. AGE iast birthday: | IF UNDER 1 YEAR |{F UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, + al Days | Hours | Min, 


Female | White (Specity) ‘Married | June 23, 1909 43 yrs. 
Ton. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even tt retired)! | Housewife = ------- Washington, De Cy» U.S. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Thomas KNODE Helen 


15. WAS DeceAsED Even IN U.S, ARMED Forces? 16. Socian Secuntry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) - = - - = | - -| Husband: Joseph B. SWAIN, _ 


78. MEDICAL CERTIFICATION same as item # 2 : ae 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! rable oY 8 
5&0 
“Immediate cause (2) sine 
DUE TO 


Antecedent cause(s) 


Diseases or conditions, if any, (b) sree 
giving rise to the abovecause DUE TO 
stating underlying cause last 

(c) 


If, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION:) 19). MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
Yes (X¥ NoO 
21. eae (Specify) | oF BENS (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


UICIDE office bidg., etc.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY. M. work [] at work (1) 


22. 1 beg certify ‘., I attended the deceased from... MbAW.. .RE19. is (24 toAM Ease oaey 19.52.., that I last saw the deceased 


19 28. .., and that death occurred at. nO, JP amnss from the causes and on the date stated above. 
(DEGREE OR TITLE) ADDRESS DATE SIGNED 
U.S. NAVAL HOSPITAL, BETHESDA MARYLAND August 9, 1952 


25. BURIAL, CREMATI NAME OF GEMETERY OR OR CREMATORY LOCATION (City, town, or county) (State) 
OYA {Svecity) : 3 


Cremat LLO UL s » 195: Crema Suitland, Maryland 


iG 24. FUNERAL DIRECTOR ADDRESS 
_MUE 9, 1952 _b : Robert A. Pumphrey, 7557 Wisconsin Aves» 
Bethesda, Maryland 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


ply every {tem of information carefully> 


. Sy 
+ please He the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


portant. Physi 


clans 


is especially im! 


MARYLAND STATE DEPARTMENT OF HEALTH Oy 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NAAT 


2. USUAL RESIDENCE (HQME) OF DECEASED: 


MARYLAND. L 
LENGTH OF STAY 

(in this place) 

HOSPITAL OR 

PITA, give | 
ON OR ADDRESS ee hea 
STREET ADDRESS 
3. NAME OF (Middle). 
DECEASED Cs 


"| ff under 1 


If under 24 bre. 
Hours | Min, 


Baye 


10a. USUAL OCCUPATION (Givgfind of work 
done durin gfe ost offworking I} fen Uf retired) 


Cy Ke 
15. Was Decrasep Evga IN U.S. 
(Yea, no, or unknown) | GU yee, uve 


jeervice) i GS es oa — a 
18. MEDICAL CERTIFICAT) 2 Sod. 
: InTenval Borwue 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH “gre a 


ONser aND Dears 


if. 0 Immediate cause a) ACS Docs ~ DE AY ORA TIO. ae a ate S, SAONRE 
Antecedent cause(s) 2 f 
Diseases or conditions, Hany, (b)-——... RAM CA LIEN Brice on i A ie tN vee, cae cell OS ee 
giving rise to the above cause 
otating the underlying cause | cause last, 
©) 29 ENTERITIS 3 DANS 
“Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ya O No ® 
21. aes qe (Specity) | Buses ome sunt factory, streat, : {CITY OR TOWN) (COUNTY) (STATE) 
co K., et 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED i HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work © At work 


alive on... ..m., from the causes and on the date stated above. 


SIGNATURE )DRESS DATE SIGNED 


ladon cS. tne Ma ctr le E/46/s > 
hace Lite 


BS. BORAT, CREMATION | DATE NAMp OF CEMETERY OR GREMATORY ‘AFION (Cipy, town, or county) (State) 
‘Speci y . 
Bineat, itty EA plaertt be phe . 
DATE REC'D BY LOCAL aT RARY D j FUNERAL DIRBCTOR z 
REG. @, | J ‘GL£7 K Lak Ga {. 
Blip = Acs ACP th -5 Con 4 heP-VF- ¥ Pret / RE ul s 
BOG 2. 24. FOL 


4 43T.,. sa oe and that death occurred at... 
(Degreo or title) 


=®@ 


Owe EE 
a\ & MARYLAND STATE DEPARTMENT OF HEALTH 698 
F CERTIFICATE OF DEATH 
Pw FOR MEDICAL EXAMINERS Reg. Dist. No... 44 Z........ 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY | STATE COUNTY 
MARYLAND 


CITY (If outside corporate fimita, write RERAL and | LENGTH OF STA CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) this place) OR. a 

TOWN TOWN Wa &_its Fors 

HOSPITAL OR STREET a I, give iocation) i 
INSTITUTION OR 3 ' ADDRESS ga 2 ¥00 Ty ae 


STREET ADDRESS 


a 
y. The 


pply every item of information carefully. 


is especially important. Physicians: please write the causes of death clearly and legi 


3. NAME OF (Firat) (Middie) (Laat) © DATE (Month) Way) (Year) 
DECEASED é a 
(Type or Print) AY As s Oval kb DEATH loss Ey ae 195° 
SSE: 6. COLOR OR RAGE SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | f under 1 year If under 24 bre 
WIDOWED, DIVORCED, va onthe | Hours | Min. 
(Specify) 7 fo] ym. 


10a. USUAL OCCUPATION (Give kind of work 


10b. Kino oF 
done durlng most of working life. Pl retired) 


InpustRY 


Country? 


| 12, CiT1zEN oF Waat 


13. FATHER'S NAME a | i4. MO 


SEN AE Oe Ee 
15. Was Dectasep Even fn U.S. ANMED Forces? 
(Yes, no, or unknown) fer yee, give war or dates of 
faervice) 


(4 45% 
16. Socist Swcurity No. | 17, INFORMANT AND ADDRE: Mar Dera 


18. MEDICAL CERTIFICATION 
InTeRVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DeEaTs 


Immediate cause ( 


/ Anfecedent cause(s) 
Diseases or conditions, {f any, — (b) 
giving rise to the above cause 

stating the underiying cause laxt_ 


W. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
teiated to the disease or condition causing death. 


19s. DATE OF OPERATION 


MARGIN RESERVED FOR BINDING 


(COUNTY) TATE) 


4 


TERNAL CAUSE WAS 


e pe (CITY OR TOWN) 
PRIMARY (jor CONTRIBUTING (] | oF 


CAUSK OF DEATH. INJURY Aete Phan ln 
TIME (Month) ‘(Day) (Year) (Hoar) ) INJURY OCCURRAD HOW DID INJURY OCCUR? 7 
While at Not whiie | 
INJURY Zane m | work O __at work 


22. I certify thot I took chorge of the remains described obove, held an Poland K Inapection |_|, Inquiry (| thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: notural causes & accident (4, suicide ], homicide }, undetermined _]. 
SIGNATURE (Degree or titte ADDRESS DATE SIGNED 
C. / J i} , ‘ 2 WA, 
La Jr4m he Tit of g oa eee: 
2. BURTAL, ohne (pe PE TUBREOF iS ei CEMETERY. eB GREMATORY a se g F 
B peeity) | / 
“ es, So / £4a%y Ci WN] 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


DATARECD BY 1G BA 969 ae & <b 
Vong tS LL AID ed (Wage tA, 


The c 


ecially important. Physicians: please write the causes of death clearly and legibly. 


\ 


yi~ 


ZF 
MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Supply every item of information carefully. 


eas 
is esp: ; 


PLEASE WRITE PLAIN 


t age 


ic 


Item 1FilmGl46 8/21/52 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Chartes St., Baltimore 


CERTIFICATE OF DEATH 


vg 
2/6 


Reg. Diat. No....... 


County... 


City or town. 


How tong In hospital or institution’ 


1, PLACE OF DEATH: 


ON. 


(if outside eity or town limits, write RURAL and give nearest town) 


How fong In above place of death?........ carr a vce LL. sare 0 oe of 
Hospltat, Institution, or street address where death occurred: 


Clty or town.......... 


! 2, USUAL RESIDENCE (HOME) OF DECEASED: _ 


(For newborn infants give residence of mother) 


(if outside city or town i 
sire Wf ZPD A SPMARL2... KO ee Mrs 


2.(a) tf veteran, name wat 


County . Plan get rset 


RURAL and give nearest town) 


(if rurat, give LOCATION) 


3. (a) FULL NAME 


5. Color or race 


Was id 


6.(a)Single, married, widowed, ar divorced 


Wiad we D 


6.(6) Mame of husband or Rete See = 2 THEURER Paterna tc 
Iaans hans PE CHASED ococn.8M0) Uf alle, EVE ABC .eccseecsssssesesssseee fea toe 
1. Birth di and that I last saw 


deceased (mo., day, 


20, DATE OF DEATH...svs»cesssoess 


MEDICAL CERTIFICATION 


Bs ent 2 “fn 


J DEC./9,/7866 


8, AGE: 


§. Birthplace... 


10. Usuat occupation....sasce-sscosessrseeersneeerssen 


11, Industry or business 


Years 


Months | Days | {lees than one day 


A 12, Wame, 


ahs 
FA 
5 
= 


13, Sirtholace 


14, Malden name...... 


15, Birthplace 


| Dither condillans 
mF 


16. informant .... 
___ Address: 


Autopsy results. 


21, 1. CERTIFY that death occurred on the Mite above stated; that t attended deceased from 


Immediate cause of deat 


Major findings of operations. 


PHYSICIAN: Please underline the cause to which death rl is Startea statistically. 


sss 


(Burial, ‘cremation, ‘or removal. Which?) 


Cemetery or 


Location .. 


18. Funerat director. 


wea Waa. Lira... Wah 


Won bags 


Date thereot.... 


Olea 


adh com (year) 


crematory......... 


Meaos ot tnjury 


Fee Mi 


Sate Tee" 


23, SIGHATURE, 


| } 


radi etree 


naseriesensesnersnsseel VB .sscsstscssesere fd anteésit 


Ss 


22, VIOLENCE: It death was due to exteroal causes, fill In the tollowing; 
Accident, sulcide, or hamictde......cssssccsssessecrserssessennusserssevessoes 
Where did Injury occur? 


Injured at home, tarm, Industry, publte place (where?) 


Address.........--..dy)-.--- 


vey harem eee reseacgerct cee | 


(City or town) 


’ MARYLAND STATE DEPARTMENT OF HEALTH 


yA CERTIFICATE OF DEATH 
y, FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE CO} 2 
Montgomer MARYLAND Maryland Montpo 
SITY Uf outside corporate linite, write RURAL and | LENGTH OF STAY ||" CITY Uf outalde corporate Timits, write RURAL =i give nee town) 


fe) tt this pl 
Cie he rest 4 (In is place) own 


the correct age 
N 


ion carefully. T! 


TOSPITAL OR ee if rural, give location) 

STREET WonRees Washington San. & Hospital apprrss 11,011 Kemp Mill Road 
3s 3. NAME OF First! Middl (Last) 4. DATE (Month) (Day) (Year) 
3 DECEASED coe pee _ | oe 
£ (Type or Print) d n PL 2, DEATH OFF 19, 
S 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRI DE. 8. DATE OF BIRTH 9. AGE last birthday | TiA filer Te [ure ai 
= WIDOWED, DIVORCED, lon’ ays | Hours \. 
Ea | Male White eee Sin giee | 11/16/37 i. nn | 
iy 10a. USUAL OCCUPATION (Give kind of work] 10b. KIND OF BUSINESS oR 11. BIRTHPLACE (State or forelgn country) 12, Cerizen or Wat 

dene Heer pet of working life, even if retired) | INoDUSTRY iv? 
E oolboy Wa t 


i 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


J. Edwin Thoms Virginia E. Ellett 
15. Was DECEASED Evex In U.S, ARMED Forcms? | 16. Sociat Security No. | 17. INFORMANT AND ADDRESS Vir, AB age Thomas 
ver 


(Yea, naaeeaee | (If yes, give war or dates of none ll oll Kemp Hill Road e rin Md, 


jeervice) 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATE 


Immediate cause (a) AL ese rue 4 oh a ae er ee a er ae 


\ 

Ql. 0 Antecedent ©uuse(s) 
Diseases or conditions, If any, — (b).. a 
giving rise to the above cause 
stating the underlying cause fact 

fe) 
f. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 


pply every f 
: please write the causes of death clearly and legibly. 


9 
Z 
S 
8 
Zz 
-) 
= 
fa 
x 
a 
e 
> 
i 
a 
n 
tl 
= 
ES 
8 
= 
< 
2 


m, at work “ 


is especially important. Physicians 


21. EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, CITY OR TOWN) (COUNTY) (STATE) 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED noe ‘8 INJURY Lith a 5 
obiained by said Autopsy, Inspection or Inquiry, find thal said deceased died on the day stated above, and death in my opinion resulted 


Telated to the disease or condition causing death. 
? 
PRIMARY (or CONTRIBUTING [) | oF oftice yk. etc.) 
oF ees While at Not while | 
INJURY, yar sys 
from: natural causes | \ accident 58, suicide |), homicide ], undetermined ©). 


(9a. DATE OF OPERATION | 19b. “*AJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aC ee 
CAUSE OF DEATH. JURY 
work 
22. I certify that I took charge of the remains described above, heldan Autopsy (|, Inspection |}, Inquiry thereon and from the evidence 
SIGNA RE (Degree or title’ ADDRESS e DATE SIGNED 


_ 
VRITE PLAINLY, WITH UNFADING INK. Su 


p ’ pew A_{ Tg a 2). 
2%, BURT. CR NAME OF CEMBTERY OR CREMATORY 


Glenwood Cemeter 


ADDRESS 


VS. ALBA 
PLEAS 


aN 


Te ony 


Nam IN 
diy 


formation carefully. The 


in 


item of 


ply every 
please baa the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


UNFADING INK. su 
Physicians 


\ 
aS 
ally important. 


is especi: 


TE PLAINLY, 


, Se 


% 
(S701 
MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... bee: 
a jaye. DEATH: KA 2 vara Moen oe ora. COUNTY me eds , 


CLYY (if outside corporate es CITY (If outsidetorporate limits, write RURAL and give nearest town’ 


and 
OR lve nearest town) ip this pla OR 
WN ‘5 ! Oo q ¥) | rs, B TOWN 


TO 
HOSPITAL, OR STREET Ui rural, give location) 

INSTITUTION OR g ADDRESS / 
STREET ADDRESS QIU VA 


4. DATE (Month) 
OF 


7, SINGLE, MARRIED, 
WIDOWED, DIVORCED 
{Specify) 


6. COLOR OR RACE if under 24 hra. 


mae Min. 
‘HPLACE (State or foreign country) | 32, CrritmN OP 


——— io Et pega 
14. MOTHER'S MAIDBN NAME 


‘TS. Was Deceasen' Even IN U.S. Aruzp Forces? 


a i fs 5 J 16. SoctaL Smcumity No. | r_A 
‘ea, no, or unknow! yee, give war of dates ol 4 
ayy Hse ae Ca hee te BO ie, es (ae 
38. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onewr anp Deara 


Immediate cause w.. A oleced Carceteain ov) AD. : Creas7 a SS ger a 


/ 70X Antecedent cause(s) 
Diseases or conditions, ifany, (b)............ seg ee. oer eee rebate. il tecnico eae oe, 
giving rise to the above cause 
stating the underlying cause last 


fc) | 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION | 20. A PSY? 
ity) PLAGE (H f Cc 7 He 
21, ACCIDENT ‘Specify, ‘ome, farm, factory, street, : ITY OR TOWN ‘COUNTY 
pie Sp | Fost linn Bees ry, : ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Or While at Not While | 
INJURY mn Work O At work in} 
22. I hereby certify that I attended the deceased from... 2% 


SIGNATURE, (Degree or title) DATE SIGNED 

Ze 9) ae Ohi ieee MA. ro! 

23. BURIAL, CREMATION’] DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) j oc d- ad. 
LINES y's Ose ALL 

24. FUNERAL DIRECTOR 


i: 


ing : x 
alive he 19.9.2, and that death occurred at. /..'. ieee ted above. 


mM S 
6 


information carefully. T 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of 
is especially important. Physicians: please write the causes of death clearly and legibly. 


-(y@ ~ 
— (y, GIN RESERVED FOR BINDING 


Ty arab bed 
MARYLAND STATE DEPARTMENT OF HEALTH WS 70e 


2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...2n.Z, 


ee ee ee ee 
1. PLACE OF DEATH’ === STS = T= User | RESIDENCE (HOME) OF DECEASED- TO ete en) 
COUNTY STATE ha COUNTY NY 1% 4° 


Te MARYLAND 


ita, writy RURAL and | LENGTH OF STAY CITY (it a corporate limits, write RURAL and gi wo) 
(in thig place) OR NX Cee 
TOWN TOWN 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 


STREET ADDRESS 


(Month) 


4. DATE 
OF 
DEATH 


7, SINGLE, eee 
WID! ‘ORC. 


If under 24 bra, 
aye ni Hours | Min, 


It under t 
CED, 


Months | 


10a. USUAL OCCUPATION (Give kind of work 
done during of working life, even if retired) 


13, FATHER'S NAME lk A oo. DEW Nai 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , 
foe L: 


Immediate cause gj A eet vs 
4 Pig) A Antecedent cause(s) PU. Ure} Te a 


—? 


pobenec: 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, 


€) 
HER SIGNIFICANT CONDITIONS 
* Conditions contributing to the death but not 
related to the disenes or condition causing death. 


Tvs. DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION om ba] 
e_— 
DENT i a += = 

Zi, ACCIDEN 5 PLACE (Home, farm, ? CITY OR TOWN 

SUICIDE ey | oe mete K D (COUNTY) Gtx 

HOMICIDE _*——— INJURY ee | ae 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF Whileat Not While | 

INJURY. _— mm Work ——_ 


1992,, that I last saw the deceased 


Re G 1 
alive on! 19S, and that death occurred at KL iCSA.. f ‘é d 
SIGNATU a (Degrees or title) ADDRESS Bene tee nomaaee ens castes eats one te BONED 


CON i alk . M_f>— 


23. pun age CaO be 5/53 Nd is 
ALLE 


Oe as a ef Bern. AC } 
veo. pele STRAR'S 5 stn Wd Vane ‘OR Z zs Te F 


S 
a 
=) 
a 
i=) 
i] 
co) 
& 
B 
& 
& 
nN 
& 
Pe 
z 
<j 
o 
cy 
< 
P= 


VS. A15 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


“TY. PLACE OF DEATI- 


COUNTY 
SCout fomery Leda #9 MARYLAND d 
rs oy outeide corp e limita, write RURAL and pecans oF me pee (If outside ornte limite, write RURAL and give nearest town, 
ae vs Own, din is place 
LEtome Par by d TOWN has Aig hter QD: Coe 
Sonne OR va PR STREET 


INSTITUTION OR a ADDRESS pe ag eA 
STREET ADDRESS LO. f he Ladele hin re 74S FH. ach 2 
“3. NAME OF NAME OF > (First) (Middle) (Last) | 4. ont ~~ (Month) (Day) (Year) — 
Ss: 
(Type or Print) 4 ¥lie Ze btn aa ack DEATH 4.95% > 
5. SEX ~ COLOR OR RACE | 7, SINGLE, MARRIED, 7 der} 
a | WIDOWED, DIyoRc! Months Days ficare| 
c Specify) A yn. 
Ta. USUAL OCCUPATION (Give Wiad of work sy es ‘OR | 11. BIRTHPLACE (State or foreign country) 12, CINZEN oF Waat 
jone during most SoBe je, even if retired) Mh er Ber = Geez a. we UNTRY? rc 
13. FATHER'S NAME l 14. MOTHER'S MAIDEN NAME 
e ‘ 
BELG £27 GS. Garrr Webecc? Mesfer vel 
15. Was Deceasep Ever In U.S. Armep Forces? 


16. SoclaL Security No. | 17. INFORMANT AND ee ae 


(Yes, no, or unknown) [es sere ond or dates of fo : 5 : 2B 2 DORR SAY, Tone ae 
; 18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause @)--... Se ro BVO bhoreg 


Antecedent cause(s) 
Diseases or conditions, if any, (b).......... 
giving rise to the above cause 
stating the underlying caune iast_ 

fc) 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not v7, wy . 
rated to the disease or condition causing death. 77@C 1% ee, g. 


19s, DATE, OF OPERATION a | 20. AUTOPSY? 
howe Ye O No 
21. ACCIDENT (Specify) ase oe farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE. office bidg., ete.) ” oi a 
HOMICIDE = INsURY 
TIME (oath) Day) (Fear) Gour) INJURY OCCURRED »—<—- | 1OW DID INJURY OCCURT 
OF While at Not While _ 
INJURY Work O At work 
22. I hereby certify that I attended the deceased from, Loney... open 
alive ond Z., 5 io eand that death occurred i. ae ..m., from the causes and on the date stated above. 
SIGNATURE (Degree g title) “ADDRESS DATE SIGNED _ 


A: fot, beak, D, 


er 2 Vat eee 
23. BURIAL, CREM 


i ES ik OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
Crétiatton® s Lincoln Crematory Prince George County, Md. 
DATE y B i 24. FUNERAL DIRECTOR ADD: 3 
BBO, ee . A _Warewh: 8 Georgia Ave. 
= Silver Spring, Md. 


a. 


please write the causes of death clearly and legibly. 


ysicians 


is especially important. Ph: 
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Z. 
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Ay 
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: 
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: 
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“]" PLACE OF DEATIC- 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


MARYLAND 


LENGTH OF STAY 
(in thin place) 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


ED,, Dl CE) Ko 
mSS OR | 11. BIRTHPYACE (State or oP aie 
Shek é 


sep Ever In U.S. ARMED Forces? 


16. Soctat Sacurity No. 
Gi — give war or dates of 


pe 


Mize teeten | 


Z) OF DECEASED: 


CIT, COUNTY nian 


corporate limits, ite RURAL and give nearest town) 


Ce. Cie SAL 


vB logatiop 
G6. QZ OY Lifes WS GSAS? 


4. DATE (Month) (Day 


CITY Uf outaia 
OR 


9. AGE lest hirthday | If under 1 
Montha | 


| 12. cimees or WHat 


AND ADDRESS 


Veta 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


; Immediate cause 

4 ‘ Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


atating the underlying cause jast_ 
{c) 
|. OTHER SIGNIFICANT CONDITIONS 


 Gonatelinis contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 1#b. MAJOR FINDINGS OF OPERATION 


(eee 


21. ACCIDENT 
SUICIDE 
HOMICIDE 
eee (Month) (Day) (Year) 
INJURY 


(Specify) - oes ore farm, perio treet, 


op OCC.) 
INJURY 
ern: OCCURRED 
fie at Not Whiio 
Worle At work 


(Hour) 


22. I hereby certify (hat I attended the deceased from! 
LL, 19S.Q, and that death occurred at.. ry 


(Degree or title) 


alive on... 


DATE REC’D BY 


REGAye 11 


bicse far age Heat # 


Interval Berween 
ONser AND Dmata 


ieee ‘OPSY? 


Yea No 


(CITY OR TOWN) (COUNTY) (STATE) 


i HOW DID INJURY OCCUR? 


atl, 19. JA, that I last saw the deceased 


.m., from the causes and on the date stated above, 
DATE SIGNED 


vs, 8-51 ‘& 
ARGIN RESERVED FOR BINDING 


fully. 


on care: 
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WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 US 305 
CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


S 
gounry _ Montgomery MARYLAND STATE Virginia COUNTY Arlington 
aa emt write RURAL are Maney CITY (If outside corporate limits, write RURAL and give nearest town) 


OR 
TOWN Bethesda, Rural 10 days || Town Arlington 


HOSPITAL OR STREET ~~ if raral, give location) 


INSTITUTION OR 
STREET ADDRESS J, S. Navel Hospital were 726 North Danville Street V 


NAME OF (First) (Middle) (Last) 4. DATE pa (Day) (Year) 
DECEASED: OF a 
(Type or Print) Nancy Ann VOEGELIN peatH#: August 17, 1 52 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE inst ames IF UNDER 1 YEAR | IF UNDER 24 1iRS, 
RACE: WIDOWED, DIVORCED, | 


Female | White Specty): ‘Single | |March 10, 1948 Bh al Me er 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 1J. BIRTHPLACE (State or a. country) : | 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): None -- ee ee Rhode Island | U.S. 


13. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 


Byron VOEGELIN Jeanette MARTENS 


15, Was Deceasep Even IN U.S. Armen Forces?) 16. Soctat Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, rive war or dates of 


No WETVICE): Be: ies ee | -— wee eo mw | Father: Byron VOEGELIN, 


18 MEDICAL CERTIFICATION Same as item ¥ Inveevac Bae 
NG a’ OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND Deatat 


oO 
Tnmediate cause 


Antecedent cause(s) 


Diseases or conditions, if any, (b).. 
giving rise to the above cause DUE TO 
it 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF ee 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
Yes 4 No 


21. aN (Specify) a RURCS (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


oe bldg., ete.) 
EOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) TORY OCCURRED HOW DID INJURY OCCUR? 
FE hileat Not while 
INJURY ae tial at work [) 


Boe Cay ae eat 19.28. toAUge it, 19.22.., that I last saw the deceased 


19.22.., and that sani occurred we &i15 hate A..m., from the causes and on the date stated above. 
SI ¥ Gone (DEGREE OR TITLE) ADDRESS DATE SIGNED 


CAPT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Aug. 17, 1952 


23--BURIAL, CREMATION | DATE THEREOr | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Unie """* | Aug. 20 1992 | ton National Arlington, Virginia 


Dam REC'D BY LOCAL RE STRAT s . FUNERAL DIRECTOR ADDRESS 
ea | Robert A. Pumphrey, 7557 Wisconsin Aveneu, 
Bethesda, Maryland 
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WRITE PLAINLY, W. 
age is especially important. Physicians: 


PLEAS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08706 
CERTIFICATE OF DEATH aoe ee Alb 


PLACE OF DEATH: ’ 2. USUAL pai at (TOME) OF DEC! EASED: 


COUNTY (lie teams MARYLAND STATE Marg lan df county €*%CeA My 
e 


CITY (If outside corpor limits ife RURAL| LENGTH OF STAY gna (If outside ¢: rate limits, write RURAL and give nearest town 


town Desde, Dae | 2EPrs|  Charch Hill 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS a ie hee ba, 


please write the causes of death clearly and legibly. 


3. NAME OF M y Last) ene (Day) (Year) 
DECEASED: (First} (Middle) (Last) 


OF 
(Type or Print) FJ, rate tte CLiafhs SATIT: reat S19 Sm 
5. SEX: 6. COLOR OR INGLE, MARRIED, 8 DATE OF BIRTH: o IF UNDER T YH. R 24 HRS. 


PU 
RACE: WIDOWED, DIVORCE 
4 20) (Specify gn Ja ne, 1OP9 yes, | Months | Daye | Hours | Min, 


“J0a. USUAL OCCUPATION Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. pear wr WHAT 
work done during mogt of working life, INDUSTRY: 


even if retired): eauSewite hldky [js { “Ue S 
13. FATITER’S NAME: 7] | 14. MOTHER'S MAIDEN NAME: 


Chyrles W. Watts Susgn Mempstane 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SociaL Security No.;| 17. INFORMANT & Maes: 


(Yes, We unk.) ae ee ze. Lhe Shen de Ch arch bell, Md. 


18. MEDICAL CERTIFICATION PR 
1. ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


DALI. cause (a) Re ee Sma Ae os ‘ (Zheears . 


DUE TO 


Antecedent causes (s) 

Liles or promnee if any, (b) 
giving rise to the above cause 

stating " underlying cause last, DUE TO 


26 HK fe) 
Il, OTHER SIGNIFICANT CONDITIONS a ‘ 
crdoscd 


Conditions contributing to the death but not D . 
related to the disease or condition causing death. tdhefred 


19a. DATE OF viene). 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


are (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
_ INJURY m. Work [) At Work Ha, 


22. Thereby certify that I attended the deceased from ncmeee 1952, to fee #., 1937, that I last saw the deceased 


alive on a, 19.$2, and that death occurred at PEE from the causes and 87 ae date stated above. 
RNATURE ' a (Degree or title) 2M ‘ADDRESS chee y On DATE SIGNED 


M.0- GC Fee Wise mI. Jel 4 Chagé waa st. 


Ans “yah DATE THEREOF | NAME CEMETERY OR CREMATORY Loc ee Leap town, or Regs Lee A 
ecify 

ft WM n-S2 sa Mw A 
RGR ah Sb RAR’S SIGNATURE~ ~ Wea. 2 Aly DIRECTO! Anat aha 

RE Fs 


| DVIung 
CEI 


fT ony 


Jay 1990 


MARYLAND STATE DEPARTMENT OF HEALTH US7y é 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No....... “42 


Z2 


can PLACE OF DEATH: 2. Prane RESIDENCE (HOME) OF DECEASED- 
COUNTY COUNTY 


Montgomery MARYLAND Virgini Alexandria 
Sea (If outside Cy eee limits, write RURAL and | LENGTH OF STAY on (If outside corporate limits, write RURAL and give nearest town) 


Sma eho im blacph 
Town’ "Betieeda, Rural fn eae TOWN exandria 
HOSPITAL OR c z=. 
STREET (If rural, give location) 
INSTITUTION OR Ri 
street Appress __U.S. Naval Hospital ADPRESS __3222 Ravensworth Place 
Ew Be (First) (Middle) (Last) | 4. ae (Month) (Day) (Year) 
: pDeatH August 31 1952 


(Type or Print) Thomas Gerard WALSH 
B. SEX | 6, COLOR OR RACE | a. peur MARRIED, | & DATE . aes 9. AGE last birthday | Ifunder | year [If under 24 hra. 


DOWED, DIVORCED 
Male White (Specify) a 


tbs | Bown! Min. 

USUAL OCCUPATION (Give kind of k} 10b. K B 1 26. 0 ym. ! 

10a. USUAL OCC 5 ve kind of wor! - KIND OF BUSINESS OR Ik. RTHP CE a forelj G 12. 5 

doue during most of working life, even if retired) | Inburrny opaky ae ad | oa I 
ec - Mar 


y Country? o.3: 


“73. FATHER'S NAME ‘ 14. MOTHER'S MAIDEN NAME 
Thomas W. WALSH | nes Mary MARKS 


& Was elas Em Wee ARMED "ates of 16. Social SecunitY No. 17, INFORMANT AND ADDRESS 
a, NO, oF unknown: yes, give war or dat of 
Ke) eee ees == === Father: Thomas W. WALSH, 
; 18. MEDICAL CERTIFICATION same as 1ten a 4 | 


lease watts the causes of death clearly and legibly. 


InreavaL Betwaen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ann DeaTe 


Immediate cause (a)... 5 uh mbrok Cr eae Remworrhage.. 
| WG OO antecedent cause(s) Boe ‘f ee Q 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 
{c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
Yes No 


Zi. ACCIDENT Specilyy PLAGE (Home, farm, Inctory, secu 7 CITY OR TOWN COUNTY 
SUICIDE ce : OF office bldg., ete.) : ) ‘ 7 eee 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) Uy OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY Work 0 At work (} 


5... 26... 1992. 


alive o AUR... ays 4}., 19. aay and‘that death occurred at. 4: 29../..m., from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 


cians: p! 
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On a “ic, USN “U.S, NAVAL HOSPITAL. BETHESDA, MARYLAND Aug. 31, 1952 

23. aE CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 

ro.) | beenties 992 Arlington National Arlington, Virginia 

DATE REC'D BY LOCAL | REG . FUNERAL DIRECTOR ADDRESS 

A FECH 1952 _ J f Robert A. Pumphrey, 7557 Wisconsin Ave., 
[Sia Se =< itt, a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMoRE, 18 US7O8 
CERTIFICATE OF DEATH 


1. PLACE OF DEATH: . USUAL RESIDENCE (IIOME) OF DECEASED: 


Onondaga 
COUNTY TP hess +- MARYLAND state New York county 
oe (It outside Page OE limits, wri RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town this place) R 
a TOWN use 
ae Bethesda. Ml Bes. Simin. 7° Syracuse 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS ee ie HH» 2 ‘tal Unknown 9 ee =. 


3. Rae Re (First) or) le) (Last) | 4. DATE {Month) (Day) (Year) 
ASED : - 
(Type or Print) _ p, Ward DEATH: sf 2 SQ 
th 


5. SEX: 6 cour oR 7. SINGLE, Bae 8. DATE OF BIRTH: % AGE last hirthday /IF UNDER 1 YEAR| iF UNDER 24 HRS. 


ACE: WIDOWED, ORCED. Ca Wd 09 aA teers sea Hours | Min. 


Dnale whrbe | Sri): widowed 


“10a, USUAL OCCUPATION.Give kind of | 10>. KIND OF BUSINESS sh I, BIRTHPLACE Cee or foreign cabs j12. fy WHAT 


work done during most of working life, INDUSTRY : 
even if retired): Un known Unknown Tew 


13. FATHER’S NAME: 14. MOTHER’S tS Aake 3 


Hiram Ward Jennie Buran 


15 Was Deceasep Evek IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown ee) unknown | unknown Carl Ward - Liverpool, New York 
18. MEDICAL CERTIFICATION Teescoxtiy hata 
“poor OR CONDITIONS DIRECTLY LEADING TO DEATH Oant sna Dae 
od of ? 
Immediate cause RA AAAS f. “o oe eee | EAA Ate 


Antecedent causes (s) 

Diseases or eeaeinn if any, 

giving rise to the above cause 

stating the underlying eause last_ DUE TO 


fc) | 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ine Ak, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No ® 
21, ACCIDENT (Specify) oR (Home, farm, factory, eel (CITY OR TOWN) (COUNTY) (STATE) 
o 


SUICIDE office blidg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. 


TIME (Month) (Day) (Year) (l!our) | Wie at OCCURED | HOW DID INJURY OCCUR? 
Work O At Work 1) 


22.1 — certify that I attended the deceased from” wD. Seg tO... Apa es 195-2, that I last saw the deceased 


1952 a that death d ati Ss 8- fi the causes and on the date stated above. 
< .s eo Meee gf ie OS DATE SIGNED 


WAE 
TE ee + 2 “NAME OF CEMETERY ore estomses vo town, or Pheg S15 54 
1/1952 T Riverside Cemetery | Wellsley Island, N.Y. 


DATE Yat tne LOCA peed: SIGNATURE F > ADDRESS 


REGISTRAR Sy Lm SF nos Bethesda, Mary] 


G67 


2 ny 


| 


te 


Supply every item of information carefully. “Lh 
ie the causes of death clearly and legibly. ~ 
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VS. A15 
PLEASE 


af CERTIFICATE OF DEATH Reg. Dist. No. 


, MARYLAND STATE DEPARTMENT OF HEALTH 
ee 2411 N. Charles Street, Baltimore 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
co STA’ 1 co’ 
MARYLAND 4 
CITY (If outade corpo Hmita, write RURAL and | LENGTH OF STAY CITY (If outsifie corporate limits, write R L, and give nearest town) 
OR give ne wn) place) OR 
TOWN a Lv. 
P) STREET f rural, v 
INstITUTION on PTOCKe Grove Convalescent ADDRESS FN al 
STREET ADDRESS o = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4 8 OF a oe 
(Type or Print) i DEATH 194 
6. SEX | 6 COLOR OR RA\ ‘wipoweb biyoncep, | 8. DATE OF BIRTH 9. AGE last birthday eee ‘ORE bneeane hrs. 
. ont [ ‘ours | Min, 
ale Speeity) o 83 yn. | a Wooo (eee eee + 
10a. eps Tele Fi ue of por . KInD oF bynes on | 11. BIRTHPLACE (State or foreign country; met | veoomnrigy oar 12. CITIZEN of ow 
even Lf retired) T Counter? 
RBUEPCUt Pare e Gin Farm 
13. FATHER’S NAME | 14, MOTHER’S EN NAME 
ES Brown ~ 
"INFOR AND_ ADDRESS 


18. Was Deceazeo Ever In U.S. ARMED Forcus? | 16. SoctaL Smcunity No. 1 
(Yea, 29,98 uninown) | (If yes, give war or dates of | 
= inerviee) 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH 


Immediate cause Ge) 5. =09- 


giving rise to the above cause 
stating the underlying cause last \ 
(c) 

il. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


Ids. DATE OF OPERATION | 195. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY? 
Yea No 
a. ACCIDENT Specilyy Oren Tata factory, wer” (cITY OR TOWN) (COUNTY) — GTATE) 
HOMICIDE INJUR : 
TIME (Bfonth) (Day) (Year) (Hour) | TOURY OCCURRED | HOW DID INJURY OCCURT 
OF fle at Not While 
INJURY Work At work vet 
22. I hereby certify, that I attended the deceased from...........! 13, 195.2, re 1 tee 0 193.2, that I last saw the deceased 


the date stated bove. 


a 


WAL YSpecty) | 


Sand that death occurred at... B: WR. mu from the causes and-on 


' < or tithe) 
NAME OF CEMETERY OR CREM. gor aes 4 
M Q y_Chape 4 


24. FUNERAL pIREC OR 


in L. 
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PLEAS 


1. 7 
MARYLAND STATE DEPARTMENT OF HEALTH U8 é10 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..22..2 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOML) OF DECEASED- 
STATE } 


COUNTY COUNT®), 

Montgomery MARYLAND faryland Montgomery) 

CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
give nearest town) | (in this place) fe) 


OR R 
TOWN Bethesda TOWN Rocky i 2 
HOSPITAL OR % STREET (If rural, give location) . 


Reo. ouburean Hospital. Se heme ee Z ye 


5 NAME OF (First) (Middle) ‘ast 7 DATE (Gaonthy (Day) (Year) 
(Typeor Trin) Rebecca Lucile WILLIAMS peatH August 1§2 
© GOLOR OR RACE) 7, SINGER Mann Ep. 8. DATE OF BIRTH | 8. AGE haat birthday | Tr on T yest By. [as ade 24 bre, 
. . ours in. 
White (Specify) “SAN. Apr.3, 195% ul PN iar a lie 
be ae SCO ee ure nied ela peed Kino or nee OR Tl. BIRTHPLACE (State or foreign country) | pee] oF ee 
e ‘ zs onal 
more Le he Ome Travilah, Maryland USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles E. Williams Leneta Parks Williams 
15. Was Deceasep Evin In U.S. ARMED Forcms? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) § (If ye give war or dates of . . a 7 
eer vice None Char EWilli = 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser aND DraTa 


9) _ Immediate cause ere Laat es , nee es Cla... | K-——~ 


f af Antecedent cause(s) 
Diseases nr conditinns, If any,  (b)....f4_... 
giving rise to the above cause 
mtating the underlying cause laat 
te) 


‘1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ant 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS eee vaee lt farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY Sor CONTRIBUTING [5 3 | oF oy) M i 
CAUSE OF “DEATH, 


TIME (Month) (Day) (Year) asa EG iCCURREY HOW DID INJURY Socunt 
OF | While at Not white 
INJURY m._|_work at work Reman, 
22. T certify that I took charge of the remains described above, held an Auopa ‘'y, Inspection |], Inquiry [] thereon and from the evidence 
obtrined by ee Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes | \ accident Yl), suicide |], homicide |, undetermined (). 
me" (Degree or titte) ADDRESS DATE SIGNED 


23, BURIAL, CREMATION TE iB 1G NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bur Mey al Sheeity) ug.8,1952 | Arlington National | ArYing as Virginia 

DATE REC'D BY LOCAL aS SIGNATORE =2 4 iy {iP re ADDRESS 
EG. ® es cal : 
a G Bc: C&A eT, A 


SZ br Artsy Bethesda Md, 


ee ae OS Z 


g 
€e 
i YY 
me & & 

S32 


VS. A15 


ITH UNFADING INK. Supply every item of information carefully: 


{ARGIN RESERVED FOR BINDING 


- 


a 


PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 usvzil 
CERTIFICATE OF DEATH Sia whi. te. Le. 


T. PLACE OF DEATH: = aa wT 2. USUAL RESIDENCE (NOME) OF DECEAS 


county Montgomery MARYLAND _ state Maryland __ county Montg,. _ 

CITY uit outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 

OR : give nearest town) (in this place) 

town’ “Bethesda 2% days TOWN Rockville __ Bs 8 
“HOSPITAL OR ——_ STREET (If rural give location) 

INSTITUTION OR ADDRESS. tj 

STREET ADDRESS Suburban_ Hospital RFD. #h Z 7 
3. NAME OF (First) (Middle) "' oe oS 4. DATE (Month) (Day) (Year) 

(Type or Print) Wild iam (nmi) WILLIAMS _ DEATH: August _ 125, 19 *_ 32 
5. SEX: 6. Races OR te pe ie care chal | 8. DATE OF BIRTH: 9. AGE last birthday :| IF i. 

E: ID E 1 D, 

Male | White Speci)? Widowed! 4-24~1864 88 


12. ay OF WHAT 


TRY? 
SA_ 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BU! ps - fg 11. BIRTHPLACE (State or foreign country): 
work done during most of working life, INDUSTRY: 


cepa ine: Retined. Blacksmith a: Virginia { 
“13. FATHER’S NAME: 4. MOTHER'S MAIDEN NAME: 


Alfred Williams 


15 Was Deceasen Ever IN U.S.ARMED FORCES? 
(If Yes, give war or dates of 


Unknown 


16. SOcrAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yeg, no, Kk.) 5 | 
Bo" |serviee) None Mrs.Delilah E,Sproles-Same Item #2 
: a ey 18. MEDICAL CERTIFICATION 7 ts, 
1. DIGEASES ‘OF CONDITIONS DIRECTLY URsmaNG ap DEpTH One AGW Deal 
5 0, A Share 
Sactlecie cause (a) 4 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE T 


RO Stan, 


|e 
(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
___related to the disease or condition causing death. ——- 
198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
2 est) Nope 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., etc.) 
HOMICIDE INJURY £ = eee tS 
TIME (Month) (Day) (Year) (Hour) [INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
__fNuury m. | Work 1) At ee 4 res = 
22. I hereby certify that I attended the deceased com DOS au 4 Gio 7 tg, 19 Sd, that I last saw the deceased 


, from phe ed. and on the date stated above. 


aes a rey 
OR CREMATORY Ade (City, town, or county — j2= 


Wise County, Virgi inia 


Bethesda Md. 


hat death occurred at 


4, NAME OF CEM 
“Busey AL, a ae 


ans Bere ilar. 


Buria tat ne 3)se ‘ae Ss SIGNATURE a 4yF ER. DI 
REGISTRAR 13 ist 
PE tatee LL « Yet rata UL aa 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()5 712 
CERTIFICATE OF DEATH sich erate. 


I, PLACE OF DEATH: ; . USUAL RESIDENCE (HOME) OF DECEASED: 


county Montgomery MARYLAND STATE ___counryMont. 


CITY (if, outside corporate limits, write RURAL] LENGTH OF STAY yerig (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) of this piace) 


TOWN Chevy Chase yrs. TOWN Chevy Chase 


MOSPITAL OR STREET (if rural give focation) prs 


INSTITUTION OR ADDRESS 
STREET ADDRESS 6 West Woodbine St. 6 West Woodbine St. 


3. NAME OF Last 4, DATE (Month) (Day) (Year) 
DECEASED: (First) (Middle) (Last) 


(Type or Print) ELSIE BRIGHAM WINGATE DEATH: G=1 7-195" 19 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED. 8, DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| Ir UNDER 24 HRB. 
RAGE: WIDOW Months) Days | Hours | Min. 
F Mite (ope a Pra Ca Dec. 1351887 64 vee el | 


“Toa. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: USE ? 


“wee Us Gov't Gen. Serv. Ad alg: 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 


Story Butler Ladd Elizabeth B. Pine 


15 WAS DECEASED Ever IN U.S.ARMBD Fonces?] 16, Social Security No:] 17. INFORMANT & ADDRESS: U 
(Yes, no, or unk.)| (If Yes, give war or dates of hevy Chase » Md. 


service) Wilmer S. Wingate, 6 W. Woodbine St, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 


Interval 


Y a Pabdiate cause {a) 
DUE T 


Antecedent causes (s) 

Diseases or conditions, if any, (b) AS 
giving rise to the above cause Kg 
stating the underlying cause last, DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF wiide: vgs | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Fd — Yes (]_Noi” 


ACCIDENT (Specify) pad (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) — 
HOMICIDE PNURY te 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF a ‘White at Not While 

INJURY m. | Work At Work =" - 2s 
22. I hereby he that I attended the deceased from f- mies that I last saw the deceased 


4 7 “f d that death occurred at 6. “20 OF... ae the causes e on the date stated above. 
fe2> D or title) eo DATERAIGN 


ik SPP eL 


r Aad re 5 DATE THER! des NAME OF CEMETERY fr Y Ti ZZ, (City, town, or cofinty) (State) 
19,1952 Glenwood 5D) z . 
ured REC'D BY LOCAL STRARS SIGNAT' a Cresh> D D6npress ? 
us Ey if. z : Uma : / ; 1756 Penn »_Av env 


liye on ¢ 
NATURE 
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the causes of death clearly and legibly. 


713 
MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No 2/6 


SSSES>SIESIo SSIS ESS: ————————aESSEeEeaEaEaPaEaEaoooSooo—eeewe™” 
1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOMi) OF DECEASED- 
COUNTY, STATE COUNTY 
LO Ome MARYLAND j ‘ 


aun (It outside corporate limita, write RURAL and pea oF; Ls ee f outside corporate limits, write RURAL and give nearest town) 
ve nearest ‘in thia place) 
Towfiper-h. Fk. Dif Rookvihis P town Hagerstown 
STREET (If rural, give location) 


INSTITUTION OR SDDRESS 
STREET ADDRESS Potomac River "S110 Clarkson Ave, Vv 


3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
(Type or Print) J OHN HENRY JD. peatu August 8, 195 219 
&. SEX 6. COLOR OR RACE | 7 SICLE M ine a 7 8. DATE OF BIRTH 9. AGE last birthday | Beggin Ri i pas Es 
OW. ‘QRC qgthe Hours 5 
Male ite (Specity) "| Nov.29,1929| 22 yn. Ess | 
10a. USUAL OCCUPATION (Give kind of work] 16b. KIND oF BUSINESS oR 11. BIRTHPLACE (State or foreign country) | 12. ei or WHAT 


done during most of working life. even If retired) | PRPS Ohi lds Harperstown Ma. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John H. Zepp Sr. Hazel Thomas 
18. Was Deceaseo Evix In U.S. Anwep Forcus? | 16. Sociat Securtty No. 17. INFORMANT AND ADDRESS 


Frere or unknown) | (1) yesh give war or dates of | 
Inervice) ~ 


18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONset anD DEATH 


Immediate cause (lez. linge Ss nest. 


Antecedent cause(s) 
LO a a ce a: oe as See ON eee ee aN nee 
giving rise to tha above cause 
stating the underlying cause last 
fe) 


, OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


a 
19a. DATE OF OPERATION 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS pay *, farm, factory, street, (CITY OR TOWN) (COUNTY) STATE) 


PRIMARY [] on CONTRIBUTING o! = ete. . 
CAUSE OF DEATH. = INSURY : Gata Fath 4) 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRAD | HOW DID INJURY es SOO 


oF While at Not white 
InsuRyGang P= Zorwam. | work ae work Bl Pall i eatin, whale por 

22. 'I certify that I took charge of the remains described above, held an Autopsy (1 (, Inspection )d, Inquiry (1 deen and from the evidence 
obtained by said Autopsy, Inspection or Inguiry, find that stid deceased died on the ae stated above, death in my opinion resulted 


from: natural causes | \ accident §g, suicide [7], homicide j, undetermined ©) 
SIGNATURE (Degree or titie) ADDRESS DATE BIGNED 


23, BUREAL.. CREMATION | 


ary ALY (Specify) 


Pee REC’D BY LOCAL cree SIGNATURE 


A) ; “Pang 
4 , S ie ® 
w . ° 
J 


VS. A165 8-51 xs (7) 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


tem of information carefully. 
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age is especially important. Physicians: 


WRITE PLAINLY, 


Gi) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§/ | 4 
CERTIFICATE OF DEATH Reg. Dist. No...... 


I, PLACE OF DEATH: | 2. USUAL RESIDENCE (HOME) OF DECEASED: 
———= 


MARYLAND stare AACA. COUNTY 
CITY (if outside Gsrporate limits, write RURAL ke OF STAY 


OR and giye nearest to’ (in this place) oy (If outside corporate limits, write RURAIMAnd glve nearest town) 
ieee tk a7, TOWN —abhernn rk ; 

INSTITUTION OR. STREET ~~ (if rural, give location) 

Simuer appress S/S Flew Cyecur ADDRESS PH/S~ Fleer’ Cyperus __ 

NAME OF Firet Middle’ Last 4. DATE Month. Dai Year 
DECEASED: pel ) (Middle) (Last) ( ) (Day) ( ) 


(Type or Print) oe SEPA ZIRWES ered! / 9S 2 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthdaf: | iF UNDER 1 YEAR | IF UNDER 24 ns. 


on 2 W) E oo el 
iy ism ee ene Beirtee 3, /F 73 WS au) rae | Days | Hours { Min. 


1a, USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | II. BIRTHPLACE ee or oa ao 12, CITIZEN OF WHAT 
work done during most of working life, INSDUSTRY: COUNTRY? 
even if retired): y o of. SA 

13. FATHER’S NAME: 14. pana MAL — ‘ 


ARMED Fates of] 16. Soctat Secuntry No.: | 17. tet & ADDRESS: 


I] AE Kes, give war or dates of | . } S007 Ttewtr Cy. bet Cale 


18. MEDICAL CERTIFICATION ere 
SS VAL PEN 
- DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Okaer ann Deine 


5 cause 


Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the abovecause DUE TO 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga, DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION: ‘ | 20, AUTOPSY? 
Yes() Nofl 


i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CFTY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
IIOMICIDE INIURY | 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
While at | Not while 
INJURY M. | work(] at work C) | 


22. I hereby certify wee I attended the deceased from AZZ 1.c.s 19%, t pe ee Ly 19.2.2; that I last saw the deceased 


alive ond 2. dee 1, 192.2 and that death occurred at..A@. yt an frém the causes and on the date stated above. 


SIGNATURE (DEGREE OR TITY, or. DATE SIGNED 
ag Bll, PUL Z We Takivern Vote Ang } 
2 


3. BUR oi CREMATION a DATE THEREOF = OF CEMETE: $ rae ae LOCA TION (City, town, or county) 7% (State) 


pecify) : a 


24. FUNE IRECTO, 


YA Na qf e 
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WITH UNFADING INK. Supply every item of information carefully. The corre 
rtant. Physicians: please write the causes of death clearly and legibly. 


is especially impo 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH: 2. USIAL RESIDENCE (HOME) OF DECEASED. 


OUNTY COUNTY 


STATE 
Montgomer MARYLAND New Jersey Easex 


ee MO Ome TY MARYLAND __ 
oe (If outside corporate limits, write RURAL and a a STAY Eee (if outside corporate Himits, write RURAL and give nearest town) 


Town” """hSthesda, Rural io Pane” TOWN Newark 


HOSPITAL OR STREET (I rural, give location) 


N OR T, id r a 
STREET ADDROSS U. S. Naval Hospital sOUeyee 478 North 7th Street / 


“3. NAME OF (First) (Middie) (Last) | 4. ee (Month) (Day) (Year) 


DECEASED 
(Type or Print) Nicholas Harry ZOIS DEATH August 28 19 
5. SEX €. COLOR OR RACE | 7 SINGLE, MARRIED, 3, DATE OF BIRTH | 9. AGE last birthday | It under | year |Itunder 24 bre. 


Male White Spey) Sipeie |May 13, 1933 19 m. |16F™| | eg 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF Bustness on la. BIRTHPLACE (State or foreign country) 


de t life if retired) USTRY, 
vn eted Sart oe US ye Ver ine Corps New Jersey 


13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 


Aurica (Surname unknown) 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SociaL SscuRItY No. 17, INFORMANT AND ADDRESS 
(Yea, no, unknown) fete yes, give wor or dates of | @ 
her; Harry ZOIS 


jeervice) ew ew = “= w= wo oe 
18. MEDICAL CERTIFICATION game as item # ae 
a od : INTERVAL Berween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH aerate DEars 


93X Immediate cause @-NEwTRCOLAR FIBRIWLAT ION MONS. See... 


Antecedent cause(s . 
Diseases or rat ask fany, cw REWAL Tia... 2... eee 4 ee on LORY S 
giving rise to the above cause 
stating the underlying couse jast_ 
@ Pot Assivm \NTOAICATIO WAL Dey 
Tl. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye BH NoO 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF es bidg., ete.) 
HOMICIDE INJUR 


ee {Month} (Day) (Year) (Hour) TSIURY OCCURRED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m Worte ial At work 


alive on... AUS - es , 19.92, and that death occurred at....1.% 05. 


Tay See! (Degree or title) ADDR: DATE SIGNED 
P. R. MMES, LT, MC, USN U.S. NAVAL HOSPITAL, BETHESDA, MARYLAND Aug. 28, 1952 
23, BURIAL, CREMATION } DATE TILEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REX Si 
ReHUaSes? _l Aug. Newark, New Jersey 
Y 24. FUNERAL DIRECTOR ADDRESS 
Robert A. Pumphrey, Wisconsin Ave., 
Bethesda, Maryland 


